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Most large industrial cities are faced with the problem of the 
amelioration of atmospheric pollution. The magnitude of this 
problem may be illustrated by the results of measurements conducted 


in Cleveland during a 24- month period, June, 1927, to May, 1929. 
During this period, an average of 119 tons of material per square mile 
per month was deposited from the atmosphere at the collection station 
located in the downtown district. This, when analyzed, showed 23 
per cent carbon and 77 per cent ash, of which 30 per cent was Fe.Qs. 
Nearly one-fourth, 24 per cent, of the total deposit was FeO;. In 
addition to the material which could be collected, large amounts of 
carbon monoxide and dioxide, ammonia, chlorine, nitrous and nitric 
acid, sulphur dioxide, trioxide, sulphurous (SO;) and sulphuric acid, 
and hydrogen sulphide remained in the atmosphere to corrode the 
buildings, play havoc with ornamental iron and metal work, and pass 
through the lungs of the residents. Although the atmosphere in Cleve- 
— is not nearly so polluted as that in many cities in the United 

ates, some days when one drives into the city from suburbs, college 
lays are brought back as all the familiar odors of the college chemical 
F enter the nostrils. 

The solid and gaseous pollution in the atmosphere emanates from 
many sources. Not all of the solid pollution originates in the com- 
ustion of coal; dust and dirt particles blown into the air make up 
ome portion; iron from the working of this metal, from industrial 
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grinding processes, and from the wearing of street car rails and brake 
shoes; products resulting from the wear of asphalt pavements; mi- 
nute particles of rubber from the wearing of tires and even rubber heels, 
are present in the atmosphere as well as the products of many other 
sorts of wear. Organic matter such as wood fiber, lint, and even 
grasses is also found in the deposit. 

Unpaved streets, bare areas between street and sidewalk, play- 
grounds, back yards, parking lots, and other areas unprotected by 
vegetable growth provide prolific sources of atmospheric dust. The 
handling and storage of crushed stone, gravel, sand, lime, cement, 
brick, and tile increase dust production. Wrecking old structures and 
building new ones, constructing new streets and repairing old ones, 
transportation of merchandise, coal, ashes, brick and sand over city 
streets result in scattering materials on the street. The amount of 
this dust in the atmosphere depends upon the efficiency of city sani- 
tation and standards of municipal cleanliness, as well as upon the meth- 
ods employed in street cleaning. 

A comparison of the deposit collected in the industrial area with 
that in the residential areas is of interest: 


Tons of Fe.Os 


per sq. mile 

Region per month 
28 
Industrial 17 
14 


6 
Residential 5 
4 


An appreciably greater amount of FeO; is deposited from the atmos- 
phere in the industrial regions. It may be assumed that little or no 
Fe.O; originates from the combustion of coal. 

It is already evident that the prevention of the black smoke which 
is so evident when being belched forth from the chimney is only part 
of the problem, but it is the only part which has as yet received serious 
consideration by municipal codes regulating air pollution. 

The production of carbon monoxide and carbon dioxide by auto- 
mobiles is receiving some attention, especially in tunnels used by 
motors and in the congested traffic in the valleys of our large cities. 

The amelioration of air pollution may be analyzed by type of pro- 
duction. The type of fuel, the type of combustion chamber, the size 
and height of chimney, and the method of firing, all affect the problem 
of smoke production. Low volatile coal produces little smoke, whil: 
anthracite and coke practically none, even though other factors are 
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: unfavorable. The deposits of this coal are limited geographi- 

y; they are expensive; and higher volatile coals are more com- 

ly used. 

[he size of the combustion space is most important and must be 

‘e when high volatile coal is to be burned*wiehout producing large 

uunts of black smoke, and must be calculated for each grade of fuel 
used. A high volatile soft coal requires a larger combustion area than 

. low volatile soft coal, while anthracite may be used satisfactorily 
with less combustion space and coke with still less. 

[he draft depends upon the height of the chimney, and the vol- 
ume of air provided for combustion upon the size or cross-section area 
is well. The necessary height and size of the chimney may be cal- 
culated with a high degree of accuracy when the type of fuel and area 
of combustion surface are known. 

The draft may be increased by the installation of blowers or steam 
jets, provided the area of the chimney is sufficient to carry away the 
cases afterward. 

Mechanical stokers aid in the solution of the smoke problem. The 
over-feed type with low volatile fuels reduces the smoke because the 
feed is uniform and not dependent upon an erratic fireman. 

An under-feed mechanical stoker feeds high volatile coal uniformly 
irom beneath, which allows a gradual distillation of the volatile matter 
allowing for complete combustion and little smoke. 

Powdered coal, if so fine that it will burn completely in suspension 
when blown into the fire box by a stream of air, is partially satisfactory, 
in that no black smoke is emitted from the stack in a proper installa- 
tion, but probably 80 to 90 per cent of the ash is carried out of the 

tack, a much greater percentage than when other methods of firing 
ire utilized. Devices have been designed to collect this ash but they 
ire all expensive. The electrical precipitation method, designed origi- 
nally by Cottrell for the precipitation of suspended metals in reduc- 
tion plants operated in connection with mining projects, is one of the 
ost satisfactory. This equipment is fortunately being installed by 
the larger plants using powdered coal, but unfortunately is too expen- 
ive for the medium size and small plant. 

Smoke production by railroad locomotives may be reduced to a 
minimum by the installation of fire brick arches in the fire box, auto- 
natic stokers of the spray type, and by introducing forced draft in the 

re box. Goced steam jets should be installed and used when the loco- 
otive is standing in the station or yard. When running, the exhaust 
‘rom the cylinders passing through a blower nozzle creates a vacuum 
nd draws a larger quantity of air through the combustion chamber, 
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reducing the amount of smoke which would otherwise be produced. 
Electric locomotives, as at present operated in Cleveland, of course 
eliminate the problem completely. The possibility of using gas-elec- 
tric or oil-electric locomotives in the meantime might be seriously con- 
sidered. 

The stacks serving oil burners give forth no black smoke if oper- 
ated properly, although the worst possible production of carbon may 
result if the air mixture is not properly handled. The innocent look- 
ing stack, however, emits large quantities of sulphur acids, which are 
disagreeable to the sense of smell. The sulphur acid fumes corrode 
steel, rot draperies and clothing, and cause other little suspected 
damages. 

The production of sulphur acids is equally as serious when coal is 
burned. Under the very best conditions the soft coal in Cleveland 
carries 1 per cent of sulphur, which means 20 pounds of sulphur per 
ton, 75 per cent of which may be calculated as to be emitted from the 
stack. If all the sulphur were oxidized, 175,000 tons of sulphuric acid 
(H.SO,) would be emitted from the stacks in Cleveland during the 
year. No practical method has yet been devised for taking care of 
this evil. 

The pollution introduced in the atmosphere by industrial plants is 
a problem in itself; in fact, a more complex problem for the large in- 
dustrial city. Furnaces for metallurgical, manufacturing, and allied 
processes pollute the atmosphere with finely divided particles of vari- 
ous metals which appear as waste in manufacturing processes. 

Replacing electric furnaces for the cupola with blast twyer which 
involves air blasts carrying large quantities of fine dust of steel and 
iron into the atmosphere improves the situation even though the cir- 
culation caused by the intense heat of the electric furnace carries some 
ash into the atmosphere. 

Smelting furnaces for melting metal for castings may be handled 
by installing hoods over the open furnaces and providing settling cham- 
bers or bag dust collectors. 

The blast furnace properly designed and operated does not pre- 
sent a great problem as the gases are now collected, cleaned and used 
to drive engines for power. 

The operation of by-product coke plants pollutes the atmosphere, 
especially when being charged. In Cleveland the period of charging 
has been reduced from 9 to 4 minutes through careful time studies 

made by the City Department of Smoke Inspection. Further reduc- 
tion of pollution i is effected if the installation is designed as a wet sea! 
process, which involves the gas pipes dipping into the tar mains. 
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[he more extensive use of household incinerators, as well as the 

‘er municipal types, introduces additional problems. When 60 per 
cent of the material to be incinerated contains 90 per cent water, it is 
unreasonable to expect the remaining 40 per cent to produce enough 

to evaporate this large amount of water and maintain tempera- 

ures high enough to insure complete combustion of the entire mass. 

the large installations auxiliary oil or gas burners are usually neces- 

ry to raise the temperature of the gases sufficiently to guarantee 
nplete combustion. 

Some amelioration may be expected due to the careful inspection 
ind intelligent advice of the smoke inspector relative to types of fuel, 
methods of feeding, and alterations in the equipment. The most 
optimistic feature of this whole problem lies in the fact that in most 
cases the necessary improvements result in sufficient savings in the 
ucl bill and labor expense to pay the cost within a short time, in some 
cases even within a year or a year and a half. Supervision by compe- 
tent technical men of design and installation, and operation of all plant 
equipment burning fuel will in time reduce the preventable air pollu- 
tion to a minimum. 

The fundamental work of smoke control is in the prevention of the 
installation of improper equipment, improper types of stokers for the 
fuel to be used, undersized combustion chambers and stacks which will 
not produce sufficient draft for proper combustion. 


Tuberculosis in the Philippines 


HE Philippine Legislature has just passed a bill which has been signed bv 

Governor-General Davis providing for the creation of a Tuberculosis Com- 

ssion and appropriation of 200,000 pesos ($100,000) for carrying out the ob- 
ects for which the Commission was formed. 

rhe passage and approval of this measure has been largely due to Colonel M. 
\. DeLaney, Medical Corps of the United States Army, Chief Medical Adviser of 

the Governor-General. 

\ccording to his report, tuberculosis leads all other diseases as the cause of 
iness and death in the Islands, and while it is decreasing elsewhere in almost every 
irt of the world, it shows a constant increase in the Philippines—from 13,338 
eaths in 1904 to 32,814 in 1929. Among the 13 million inhabitants, it is esti- 
ited that there are constantly present 500,000 cases of tuberculosis, and this is 
garded by many as conservative. It causes 12 per cent of all deaths and even in 
e City of Manila, there were 1,949 deaths in 1929, against 1,737 for 1928. The 
ief causes seem to be lack of education, insufficient food, poor housing conditions 
d lack of isolation of open cases. There are only 300 beds available for the dis- 
se in the entire Islands. 

The committee looks forward to the establishment of sanatoriums and wide- 
read education in hygiene. 


Hazards of Commercial Health 
Advertisements” 


IAGO GALDSTON, M. D., F. A. P. H. A. 


Executive Secretary, Medical Information Bureau, New York Academy of 
Medicine, New York, N. Y. 


OMEWHERE in the writings of the Ancient Hebrews there is the 

tale of one of their kings who on the eve of an important battle 
consulted the oracle for advance news on the battle’s result. The 
priest to whom the Hebrew king addressed his inquiry went through 
the elaborate ceremony of the ritual, and then announced in a deep, 
stentorian voice that the oracle revealed that a great kingdom would 
be lost on the morrow. “ Yes,” said the king, “that’s all very good, 
but ask the oracle, whose kingdom will be lost on the morrow, mine or 
mine enemy’s.” 

“Q most mighty king,” replied the priest, “on that score the 
Oracle is dumb.” 

The provocation of this story lies in the title of this paper assigned 
to me by the makers of the program—* Hazards of Commercial Health 
Advertisements.” But, hazards to whom?—to the advertisers? to 
the public? to the advertising agencies? or to the health education 
movement? A great kingdom is to be lost—but whose kingdom? 
And yet it is well that the discussion was not prejudiced in advance 
by greater definition in the title. For, in truth, perhaps the hazards 
do confront all agencies mentioned, and others besides. 

We are agreed only that there are hazards in commercial health 
advertising. We are left free to discuss their nature and the scope 
and embrace of their threat. 

Pressed for a statement of the greatest hazard involved, I should 
say it is this—that the public health movement, and particularly its 
health education section, go on as it has so largely done in the past, 
ignoring commercial health advertising, opposing it, as the temptation 
to do so is great, and dealing with it as an interloper and upstart dis- 
respectfully intruding into our sacred precincts. 

In this attitude, I should say, resides the greatest hazard. But ! 
must hasten to add that this very conference, our very willingness to 
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consider this problem, is an indication of our awareness of that danger, 
nd of our eagerness to escape that threat. 

It is imperative that we should realize that commercial health ad- 

tising is a permanent phase of our social existence. Truth to tell, 

has been with us for more than a score of years, if we take the 

tropolitan Life Insurance Company’s welfare activities as an in- 
stance of commercial health advertising. We have recently become 
more acutely aware of its existence because of the phenomenal de- 
velopment of the health appeal in commercial advertising during the 
t-war years. 
Furthermore, we must realize that commercial health advertise- 
ments are essentially legitimate, that no matter how this practice may 
be abused, the producer of a commodity cannot be disbarred by any 
abstract rule of justice or of ethics from persuading the public, through 
the promise of health benefits, to purchase his products. 

In a word, commercial health advertising is here with us; it is here 
to stay; it is bound to develop and extend further; and, we must admit, 
it is a legitimate phase of business and social life. 

In the light of these facts, what are we to do, we who are inter- 
ested in safeguarding the health of the public, we who are particularly 
interested in health education? 

In this connection, I am reminded of Elbert Hubbard’s homely but 
wise stricture to the effect that the wise man is he who takes the 

mons that fate hands him and goes into the lemonade business. 
“comaelll health advertisements are not lemons in the sense in 
which the word was employed by Elbert Hubbard, but we should and 
must go into business with them. We must, to employ another phrase, 
play ball with the commercial organization whose promotional activi- 
ties lead them into the field of health education. 

That this can be done, and effectively too, is demonstrated by our 
experiences with the Metropolitan Life Insurance Company, with 
Squibb & Sons, Endicott-Johnson and a few other commercial or- 
vanizations. An equally convincing demonstration of this fact can 
be seen in the commercial exhibits connected with this Annual Meet- 
ing, and in the commercial advertisements which fill the advertising 
ages of many thoroughly ethical medical and health magazines. 

The deeper they reach into the everyday life of the people, the 
nore effective are public health work and public health education. 

ommerce is a large part of the everyday life of people, and advertis- 
ng is a large part of commerce. Nolens volens, we must face these 
ditions, and master them to the benefit of the public, of business, 
nd of ourselves, 


po 
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Commercial organizations have recognized these facts. They have 
in many ways sought to do business with us. They are receptive, in a 
larger measure than many among us appreciate, to our suggestions and 
advice, and they have a wholesome respect for the force of our oppo- 
sition. 

In all these respects our position would be strengthened by a well 
defined stand on commercial health advertising. At present, with 
but one or two exceptions, there is no such well defined stand taken 
by representative bodies. In New York City our Academy of Medi- 
cine, in codperation with the County Medical Society, has created the 
Medical Information Bureau, to which advertisers, advertising agen- 
cies, and newspapers can turn for advice on health matters. 

Scores of these commercial agencies have made use of this service. 
Many of them have offered to pay for what they received. Most of 
them have done business with us on a strictly ethical and legitimate 
basis. They have shown themselves willing to sacrifice appealing 
copy in order to gain veracity, and a certain portion of promised im- 
mediate gain, for good will. 

The American Medical Association has recently established a com- 
parable service. It now certifies certain foods and other products 
which meet its standards on composition and advertising. It issues a 
shield which producers and advertisers may use on their labels and in 
their advertising copy. This service promises to be of benefit to the 
public and to business. It constitutes a step in the right direction. 

Desirable as I judge these developments to be, I am not unaware 
of the hazards involved, and having dedicated the first part of my 
paper to a plea for closer codperation with commercial organizations 
whose business brings them into the health field, I shall now discuss 
the dangers involved. 

These differ, as the commercial organizations differ, and, while we 
employ the term commercial health advertising to indicate a certain 
type of activity in the health field, there are a number of subdivisions 
and classifications possible under this heading, and an appreciation of 
these is desirable for a better understanding of the hazards involved. 

We may classify commercial organizations conducting, or liable to 
conduct, health advertisements, under 4 general heads. There are, 
first, those organizations whose primary interest it is to keep people 
well and alive. Conceivably, this ought to be the interest of all busi- 
ness organizations, with the exception perhaps of morticians, tomb- 
stone makers, and the like. Factually, however, only the life insur- 
ance companies figure prominently under this heading; their promi- 
nence, however, is great. Probably without exception, the insurance 
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npanies spend more money on health education, health advertising, 
,an any other commercial group. They alone of the sellers of com- 
ities, due to the nature of their business, have an entrée into the 
homes of people as free and intimate as that of the district nurse or the 
tuberculosis worker. In the main, and with no exceptions known to 
me, the health advertising of life insurance companies has been ac- 
ceptable, both to the critical scientist—jealous of the accuracy of the 
cts—and to the public health administrator—who is concerned with 
the trend and development of public health progress. 

The past performance of these commercial organizations in the 
field of health education has been gratifying. It is also reassuring as 
to the future. One could conjure up for the easily horrified a dis- 
concerting picture of what tremendous damage the life insurance com- 
panies, with their vast financial resources, their thousands upon thou- 
sands of agents, their closely integrated network of offices that cover 
the continent, might do by going off on a tangent. But such a pic- 
ture would be more in the nature of a nightmare than a possible, or 
probable, forecast of the future. At the worst, we in the public health 
field might find ourselves, in relation to the life insurance companies, 
like the man who was loved by a bear, and who was affectionately 
hugged, but at the same time was pressed a little too hard for comfort. 
The insurance companies might at times press us too hard in certain 
directions of health work. 

There is no great hazard in this group of commercial health ad- 
vertisers, nor is the hazard liable to increase with the appearance of 
other and additional types of insurance organizations covering sick- 
ness, accident and old age. 

The picture becomes a little more complicated as we face the 
second group of commercial health advertisers, in which we place all 
the producers and vendors of staples, such as foods, beverages, house- 
hold goods, and clothing. Unlike the life insurance group, these com- 
nae organizations are not directly interested in the promotion of 

iealth and the prevention of premature death. They, on the con- 
trary, are interested in selling their commodities. They employ the 
ealth motive as a sales appeal, and as a promotional argument. 
“Buy this because it is good for you,” is largely the essence of their 
ilvertising. “Use my product, and more of it, because it will help to 
‘improve or safeguard your health,” is the substance of their messages. 

Here again let me say that, in my opinion, the use of health as an 
ulvertising motif is in essence legitimate. More than that, it has been 
useful, having motivated producers of various commodities, from shoes 

bed springs, to produce not only profitable but also hygienic prod- 


a 
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ucts. Though this is not the happiest illustration possible, I call, in 
witness of this last point, the expeditiousness with which cereal pro- 
ducers applied irradiation to their breakfast foods, and used the alleged 
antirachitic value of this process as a sales argument. 

However, precisely in this very case may be seen one of the hazards 
of the health advertising conducted by this second group of commercial 
organizations. They are liable and prone, by a salesman’s zeal, to 
overemphasize, over-stress, and so distort health facts that from being 
facts they become fallacies. 

Take, as an instance, the commodity milk. Who can deny that 
splendid work has been done by the dairy group in extending the con- 
sumption of this most useful food? And yet, in recent months there 
have appeared a number of scientific contributions from pediatricians 
complaining that milk has been oversold, that the standard formula of 
so many glasses of milk for every child every day is fallacious; that it 
does not take into account the possibility of a child’s partial or com- 
plete intolerace to milk; nor does the dairy propaganda recognize that 
in certain children suffering from anorexia, the standard milk diet is 
highly undesirable. 

In the opinion of many physicians, some communicated to me 
personally and others culled from current literature, fruits and vege- 
tables too have been “ oversold” to a portion of the public. Gastro- 
enterologists meet with an ever increasing number of intestinal dis- 
turbances, and particularly with hypermotile colons, due to a fruit and 
vegetable diet which leaves too large and too irritating a residue of 
cellulose. 

Whole grain versus milled flour bread is another item to be cited 
in illustration of our contention, with the brown claiming all the vir- 
tues of health giving, white bread on the defensive, and the public in 
a state of partisan intrenchment or bewilderment. 

It is not pertinent to the argument that there are many communi- 
ties where individuals do not drink enough milk, nor consume a mini- 
mally safe quantity of milk products; neither is the point that many 
do not consume enough fruit or vegetables. These facts, as such, are 
granted. So also, however, must be granted the fact that in the health 
advertising of many commercial organizations dealing in staples there 
is the ever present hazard of the distortion of facts, of overemphasis, 
of isolation and elevation of the value of one commodity or practice 
over others equally worthy of attention. 

This last fault is particularly patent where certain of these com- 
mercial organizations enter with their materials into our schools. 
They give to the teacher complete health lessons, and attractive ma- 
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1] on, say, cleanliness, or milk—and what is the result? Their 
icular item is so stressed that the child too frequently is left with 
'istorted notion of the value of a daily bath, or of washing his hands, 

{ brushing his teeth, or of drinking milk. 

[ appreciate well that there is much that can be said in extenua- 
tion by the commercial organizations mentioned or implied in my argu- 
ment, and it is far from my intention to lay the whole blame for these 
col ditions at their doors. I construe my task as being merely to cite 
the hazards, and not to assign, or to apportion their source. 

With the third and fourth groups, we need not at this time concern 
ourselves for long. In the third, I place all those whose products are 
cosmetic or “comforting” in character. They are large in number, 
as may be seen in glancing through the advertising pages of any so- 
called woman’s magazine. They include many soaps claiming spe- 

ial virtue as germicides, extreme purity, medicinal qualities and the 

Dentifrices, too, fall in this class, especially those which “ harden 
the gums,” “ prevent pyorrhea,” “ protect the danger line,” “destroy 
decay producing bacteria,” and “whiten the ivory.” Feminine hy- 


viene products, deodorants, skin foods, hair tonics, toilet papers, shap- 
¢ garments, wrinkle removers—all these and others, too numerous to 
iention, belong in this group. They represent a hazard of waste. 


hey mulct the public to the sum of hundreds of thousands of dollars. 

hey distort the common person’s viewpoint on health, phy siology and 

viene. They encourage practices which are sometimes injurious. 

1 iey create a false sense of danger, as in the case of an advertisement 

which boldly stated that some 14 different painful and distressing dis- 
eases might arise from the use of unsuitable toilet paper. 

The fourth group includes the vast sphere of the nostrum and the 
quack, a sphere too well known to you to need elaboration. With 
(heir health advertising, we are all acquainted; so too are we cognizant 
of the hazards involved therein. 

[ mention this last group, and also the third, for a particular rea- 

It is to point out that as we are obliged to codperate with the 

t mentioned two groups, so are we in duty bound to combat the 
‘ourth and in part the third. Furthermore, to the extent that we sup- 

t the health advertising of the legitimate commercial organization, 

) that extent will we be supported in our fight against the nostrum 
nd the quack. 

Legitimate business is interested in better business and in better 

siness methods. Wildcat tactics are out of style. Even though in 
ent years there has been a sudden flaring up of objectionable ad- 
rtisements, with a large ingredient of pseudo-health appeal, we must 
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not be misled by their appearance into believing that we have retro- 
gressed, rather than progressed in the direction of more honest and 
more constructive advertising. 

Legitimate business is hurt by the quack and the charlatan. We 
could, I believe, wage a more effective war on these parasites if we had 
the good will of the honest commercial health advertisers. This good 
will we can gain through codperation. 

A recent advertisement in the New York papers illustrates the 
subtle way in which commercial advertisers can codperate with health 
workers. Macy, one of our large department stores, published an ad- 
vertisement urging Mr. Averageman to have two winter overcoats; a 
light one for mild weather, and a heavier one for freezing days. The 
last lines in this advertisement read as follows: “ Be comfortable and 
healthy. Have a topcoat, and a heavy coat. And a raincoat, um- 
brellas, rubbers, and a family physician, to boot! ” 

Such then are the problems with which we are faced in commercial 
health advertising. They demand and deserve the attention of our 
best public health administrators and diplomats. I sincerely hope 
they will be accorded all the careful thought they merit. We stand to 
gain much by their competent solution. Our greatest hazard lies in 
our being indifferent, antagonistic, and negativistic toward them. 


Dental Survey of Hawaii 


SURVEY of the dental program in the Territory of Hawaii has recently been 

completed by Dr. Guy S. Millberry, Dean of the College of Dentistry, Uni- 
versity of California. This survey has been published by the Territorial Board of 
Education and copies are available at $1.00 each, through Dr. Millberry’s office. 
This is probably the most extensive dental hygiene survey ever made in western 
United States, if not the entire country. Its findings are of great interest to school 
administrators and public health officials. 


Preventive Trend in the Practice of 
Medicine*® 
GORDON BATES, M. D. 


General Secretary, Canadian Social Hygiene Council, Toronto, Ont. 


HE trend of medical practice toward prevention is inevitable and 
it behooves the average citizen to study carefully the means to 
thisend. The reason lies in the fact that the possibilities in the direc- 
| of prevention by the application of scientific knowledge are very 
vreat. It should be obvious even to the most superficial observer that 
this is the consideration which will bear the greatest weight in the de- 
ermination of the type of medical practice which will prevail in the 
future. The common good will unquestionably be the criterion of 
adjustment. How radical that adjustment will be remains to be seen. 
The traditional type of medical practice is based on the possibili- 
ties of cure. Up to the last 50 years little thought was given to pre- 
ntion because there was little knowledge of how to prevent. Today 
ir point of view is changing with the increase in our scientific knowl- 
We know that, largely as the result of the application of the 
work of Pasteur, about 18 years have been added to the expectation 
of life in a little over 50 years. Some of this has been due to the ap- 
plication of scientific knowledge in ordinary medical practice; much 
of it has resulted from communal action in which the health officer— 
usually a physician, working in a profession the practice of which is so 
unlike ordinary medical practice that he may be said to be a member 
of a new profession—plays a very great part. 
loday we attempt to ascertain how much more remains to be done 
ind how it is to be done, particularly the part which is to be played by 
medical practitioner—using the term in its accepted sense. That 
uch remains to be done cannot be gainsaid; nor the tremendous 
cial significance of the task and its achievement be denied. 
[IlIness is too prevalent and preventable illness and postponable 
eath are too costly. Investigators tell us that 2 per cent of our en- 
population is constantly suffering from disabling illness. Irving 
her estimates that 2.5 per cent of ‘all workers in the United States 
constantly ill. An English investigator estimates that workmen 


1 before a Special Session on Preventive Medicine of the American Publi ealtl sociation at the 
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in England average 1.2 weeks of sickness per man per year. Dublin 
estimates the total capital value of lives which can be saved annually 
through the application of modern preventive medicine and public 
health measures at over 6 billions of dollars. An estimate by Rankin’ 
is as follows: 


$ 2,500,000,000.00 for treatment of diseases 
2,000,000,000.00 loss from decreased wage earning capacity 
6,000,000,000.00 loss of wage earning capacity through postponable deaths 


Total $10,500,000,000.00 


This is one-ninth of the total annual income of the United States, 
estimated at 90 billion dollars. 

Proportionate figures would apply to Canada. In view of the fact 
that the dollar yardstick is the most widely accepted means for ascer- 
taining the purport of social statistics these figures are significant, 
particularly when it is realized that perhaps 50 per cent of our illness 
is preventable and 30 per cent of our deaths are postponable. 

Granting the relationship of the health officer to all of this—what 
has it to do with medical practice? 

I think that it was Dr. George Vincent who coined the prophetic 
phrase “‘ The practising physician is the ultimate health officer,” and 
one must immediately acknowledge that in some cases there is a clear- 
cut relationship between the cure of a disease in the individual and the 
prevention of its spread to others. This applies to all of the com- 
municable diseases. The pediatrician, however, has been the first to 
apply preventive medicine deliberately in his everyday private work. 
Transferring the activities of the well baby clinic to his consulting 
room he not only advises as to the diet and general care of the ap- 
parently well child but as to all methods which may be employed to 
prevent preventable ills. Vaccination and immunization against diph- 
theria he utilizes as an obvious duty rather than waiting to treat the 
diseases which may result if he neglects them. 

Possibly such methods are evidences of a trend which will show 
itself also in the consulting room of the general practitioner. Judging 
from our communicable disease statistics the time is not yet. All 
children are not cared for by pediatricians, and in spite of the fact that 
toxin-antitoxin and toxoid are available for immunization there is far 
too much diphtheria, although most creditable showings are made by 
some cities in which carefully planned campaigns have been carried on. 
Indeed in some cases the incidence of diphtheria has been reduced al- 
most to zero. 

A difficulty in connection with this problem lies in the fact that the 
greatest mortality is in the ages between 2 and 5. While organized 
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‘h departments have little difficulty in dealing with the school age 

|, these younger children constitute a class with which it is harder 

tin touch. One cannot but feel that a plan should be developed 

which involves new machinery. Possibly in the utilization of 

the services of the family physician lies the solution of this as well as 
other health problems. | 

It has been pointed out by statistical experts that not only is it 
true that prevention is of advantage to the community but that the 
physician may ultimately feel its monetary advantage. It seems 
paradoxical, but actually utilizing the services of the general prac- 
i itioner and granting a reasonable scale of remuneration for his serv- 

_ the total elimination of a disease such as diphtheria would cost 
th state less than it is paying now in doctors’ fees, hospitals and 

deaths. At the same time the physician would probably profit more 
than now. 

[ am informed by Dr. Henry Vaughan that in Detroit through a 
cenerally adopted codperative scheme between the Health Depart- 
ment and the profession a program of general diphtheria immuniza- 

tion is well under way. It has been necessary to adopt a standard fee 
for the immunization of non-indigents, a slightly smaller fee to be paid 
by the city for indigents. Of course a general campaign of public edu- 
cation has been necessary. One need not go into the details of this 
plan here but it would seem that such a scheme, or a modification of it, 
hould be applicable almost anywhere. In connection with the Detroit 
scheme public health nurses have been sent into districts with high 
diphtheria rates to urge immunization for all children between 6 
months and 6 years of age. In one area, out of 900 children between 
months and 2%4 years, 800 were immunized within 30 days. All of 
iis work is done by the coéperating family physician, not by the 
ealth Department direct. 

The same principle in a modified form has been adopted in other 
laces. In East York, a township near Toronto, 7,000 children, school 
nd preschool ages, were immunized by the local practising physicians. 
his work was done in school buildings at a fee of $.25 per child, paid 

by the municipality, dealing with as many as 200 an hour. 

There are other phases to the adoption of preventive methods by 

the general practitioner. There has been a decline in death rates and 
n increase in the average duration of life during the last few years, 
‘argely the result of the reduction of mortality rates in childhood, and 
‘argely the consequence of organized public health methods. Infantile 
rtality rates have fallen and steps have been made towards the 
lication of the communicable diseases. 
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Unfortunately little seems to have been achieved in the direction 
of cutting down mortality rates in the later decades, in which particu- 
larly incipient conditions neglected may proceed to a serious or fatal 
issue. An infected tooth—relic probably of the period previous to 
preventive dentistry—if not removed may be followed by all the dire 
results of focal infection. Mounting blood pressure, cancer, tubercu- 
losis, or a positive Wassermann reaction neglected, means disability or 
death. Bad habits, too little or too much exercise, worry, overeating, 
heavy drinking, and overwork, all are conditions not followed neces- 
sarily by immediate symptoms, although the end consequences may be 
serious. Generally, the physician is consulted too late. His services 
are too frequently not nearly so valuable as they might have been had 
the consultation been earlier. The lesson is obvious and the cure— 
periodic health examination. 

About 2 years ago, through the codperation of the Dominion De- 
partment of Health and the Canadian Medical Association, a standard 
form for the examination of the apparently well was printed and sent 
to every physician in Canada. The number which has been used is 
problematic. The need is obvious; and yet the physician trained in 
the curative school frequently looks askance at the prospective client 
who in answer to the question, ‘“‘ What is your complaint? ” is unable 
to provide a description of an ache or a pain. The public, stiil un- 
aware of the advantages of the scheme, on the whole stand aloof. The 
need for two educational programs—one for the public and one for the 
physician—is obvious. 

A recent Canadian scheme involving the codperation of several 
large life insurance companies with the Canadian Medical Association 
to the end that certain policy holders may be examined by their own 
family physicians, using the standard form, is at least an educational 
gesture of value. 

There are other reasons for the development of a preventive pro- 
gram. I have suggested that curative medicine as it is now practised 
has its inevitable connection with prevention. In a Milwaukee 1-day 
survey it was found that less than 40 per cent of the sick people had a 
doctor in attendance. Again in a survey conducted by the Metro- 
politan Life Insurance Company it was shown that members of large 
families cannot pay so much for medical care as those in small families. 
Persons living alone paid out an average of $75.63 in 6 months for 
medical care, whereas those in families of 9 or more paid out only 
$6.64 during the period. The effect of this situation is, of course, to 
throw the members of the large family of the type surveyed in this 
group upon the mercies of the community. Hence the clientele of the 
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» clinic, and what may well be termed the exploitation of the phy- 


in. 
One cannot on this occasion go into this phase of the question at 


sth, but it should be said that this and similar considerations have 

most civilized countries forced public attention to the question of 

ith insurance. Health insurance is probably inevitable on this 
tinent and its coming will exert a profound influence on the progress 

,reventive medicine. In Canada, a Royal Commission has brought 

| special report on the subject in British Columbia, while in Alberta 

n inquiry by a Special Committee of the Provincial Legislature will 
robably have far reaching results. 

There are other developments which have their influence on medi- 

al a The health unit program in both Canada and the United 
ates is spreading very rapidly, with a marked result in the direction 

vf : diminishing rural death rates. In Western Canada the travelling 
clinic maintained by the government has been developed for the pur- 
pose of providing dental and surgical service for the correction of de- 
fects among school children. This clinic, self-contained, moves by 
menpeee operates in schoolhouses or other suitable buildings, and 

e staff lives in tents. Operating in the more scattered districts of 
this province it is said to carry its service to persons who otherwise 
would be uncared for in this regard. A moderate fee is charged. 

Another development which is having its influence on medical 
practice is the plan in Western Canada (Saskatchewan) where certain 
areas operate municipal hospitals and employ municipal doctors. 
seventeen rural municipalities in this area employ doctors on a full- 
time salary of $3,000 to $5,000 yearly, who give free medical attention 
to all and undertake the general public health work, such as school in- 
oak vaccination and diphtheria immunization as well. This is, 
o! course, pure State medicine. 

One might also here discuss the pay clinic and its various advan- 
tages and disadvantages. There are unquestionably many develop- 
nents in medical organization at this time which illustrate the trend 

oward prevention and its reasons. The fundamental factor which 
pel is unquestionably legitimate public demand. Manufac- 
irers and employees alike—indeed, our general citizenship—are 
pidly realizing the profound social significance of neglected illness 
nd neglecting the prevention of illness. It is so great a problem that 
}country can afford to ignore it. 

Influences which tend to oppose this trend must be frankly de- 

ribed as reactionary. I believe that the action of a well known 

| American medical society in expelling a distinguished neurologist 
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because of a perfectly legitimate transaction with a physician of whose 
activities as a director of a pay venereal clinic, the society happened to 
disapprove, was a demonstration of one of the most objectionable 
phases of medical trades-unionism. _ I say this in the belief that trades- 
unionism in its accepted sense is a good thing. 

Similarly one cannot but feel that the public address by a distin- 
guished British pediatrician at the recent meeting of the British Medi- 
cal Association, in which he attacked education of the public in health 
matters as well as the idea of periodic health examination, was but a 
demonstration of another reactionary trend, giving the critical ob- 
server interested in public health the opportunity for caustic criticism 
of the passive resistance of the clinician to public health ideas. This 
kind of thing, it seems to me, makes a very bad impression on the 
thinking public. 

One cannot but feel that where communities are planning health 
programs the first group to be consulted should be the medical pro- 
fession, but it is also true that the first group to lead should also be the 
medical profession, the members of which should exhibit the greatest 
concern at high sickness or death rates. A specific suggestion here is 
to the effect that in local health boards representation of the profession 
and of the medical teaching bodies in the larger cities would be a means 
of giving practical expression to this spirit which is unquestionably 
latent in the profession at all times. 

A medical philosopher once said that the medical profession con- 
stantly tends to eliminate itself. This statement is only true to a 
degree. The profession tends to adjust itself to new conditions and 
adjustment must in the long run be in the direction of the greatest 
good for the citizen in whose welfare the practice of medicine plays so 
great a part. The advocates of individualism and the opponents of 
paternalism may have some truth on their side, and in the rapid de- 
velopment of this day and age we must not forget the virtues of what 
we have. I believe that the final form in which medical practice will 
crystallize will be determined by the part it can best play in insuring 
for humanity that in following generations there may be healthy : child- 
hood, robust maturity and an ever greater number of citizens enjoying 
healthy, efficient lives for an ever increasing number of years. 
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Preventive Medicine in Private Practice’ 


WYMAN C. C. COLE, M. D. 
The Children’s Clinic of Detroit, Detroit, Mich. 


| | is the purpose of this paper to discuss preventive medicine from 
he point of view of the practising physician, and especially to con- 

sider the relationship between the health officer and physician in re- 
rd to this subject. 

The fact that we are holding such a symposium, suggests that there 

certain conflicts between these two groups, or at least that they 
have failed to codperate properly at times. Whatever differences there 

y be between the practising physician and the public health official, 
| think are overestimated, and when present are due largely to vary- 
ng points of view. This symposium further indicates a desire to 

minate any possible differences which may exist. This is, of course, 
ibsolutely essential before any real progress can be made in preventive 
medicine. 

It is true that there exists a certain suspicion in a considerable ele- 
ment of the medical profession of certain public health activities. 
(his is based largely upon the erroneous notion that these activities 
ire encroaching upon the practitioner’s field and if continued will re- 
ult in loss of practice and consequent loss of income to him. The 
fear of State medicine is constantly present and while properly con- 
ducted public health work should not be confused with State medicine, 
sufficient tendency in this direction has been shown in certain localities 

) warrant suspicion. The thinking and progressive men in medical 
practice do not fear State medicine. 

It is obvious that some development in medical practice is neces- 
sary to extend adequate medical service to every member of the com- 
munity, and to adjust the present economic imbalance between income 
ind the cost of medical care. What physicians are anxious to do is so 

guide this development as to avoid the socializing influences, the 
nitiative destroying and paternalistic effects, the political complica- 

ns, and other numerous dangers which have appeared where State 


{ 


Kead before a Special Session on Preventive Medicine of the American Public Health Association at the 
nth Annual Meeting at Fort Worth, Tex., October 29, 1930. 


[255] 


hose 

d to 

able 

des- 

tin- 

edi- 

alth 

ita 

oh- 

ism 

‘his 

the 

th 

the 

est 

is 

‘on 

ins 

ly 

n- 

wif 

cf 

50 

of 

if 

I 


256 AMERICAN JOURNAL OF PuBLIC HEALTH 


medicine has been tried. Extreme conservatism must be applied in 
making such vital changes in our social structure. The practising 
physician is just as much interested in extending medical services and 
knowledge as is the public health worker. It seems that further co- 
operation toward the development of methods of reaching our individ- 
ual and collective goals is what we are trying to attain. 

Undoubtedly the chief difference between the physician and the 
health official is that the former deals with the individual and the 
latter with the group, but we must not lose sight of the fact that the 
group is made up of individuals. The physician is interested in the 
health and well-being of his patient as an individual. How he com- 
pares with the norm is of little significance. He knows him personally. 
He knows his background, his social status, the details of his life. He 
is successful in so far as he helps this individual to better living. The 
health officer thinks of his work in terms of cases per 100,000 of popu- 
lation. He visualizes his community on a chart. Curves of birth 
rates, death rates and disease incidence largely indicate his success. 

The physician is dependent upon his patients for a living. How 
well he cares for them and pleases them, determines to a considerable 
extent his income. In other words, the quality of his work determines 
his individual success. This is the one vital point which must not be 
changed with any developments in medical practice, and is the one 
overwhelming and so far unanswered objection to State medicine. 
When we take away from the practice of medicine the direct responsi- 
bility of the physician to his patient, it will be a sorry day for the 
patient. 

The health officer on the other hand is independent of his group, 
and unfortunately in many communities is dependent upon his ability 
as a diplomat and politician for his success. He may be the best 
health officer in the world, but unless he can make his local officials 
think so, he may be out of a job. There is consequently a natural 
tendency to make a showing, rather than to do the most work where 
it will do the most good, and the annual report becomes a thing of 
great moment. 

Physicians are naturally conservative. If they are not, they soon 
become so, if they wish to succeed in private practice. We all admire 
the man who does a piece of revolutionary research, and much of our 
progress depends upon his enthusiasm; but when we are sick we wan! 
a man with plenty of experience and a reputation for caution. We are 
willing to have the new things tried on some one else. Physicians 
consequently take to new things and new ideas slowly. They cannot 
recommend procedures to their patients until their merit has been 
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wn conclusively for, not only often, but usually, the new discovery 
today is the failure of tomorrow. 
‘Health officers on the other hand are likely to be progressive. New 
ngs and new methods appeal to them. This is as it should be, and 
er ideal conditions the two groups should balance one another. 
Most of the lack of understanding and potential conflicts between 
health officers and physicians are based upon these differences in point 
view. Therefore, they are not real or vital and can be readily 
inated by more intimate relationships and more frequent exchange 
of ideas.) A proper adjustment of these viewpoints will certainly be 
to their mutual benefit, and will be necessary to the achievement of 
iny permanent program in preventive medicine. 

While preventive medicine is by no means new, our conception and 
ipplication of it have changed greatly in recent years. Many of the 
new phases are still in a very formative stage, and we are sometimes 
not certain as to proper procedure, but the ideal of preventive medicine 
is here. The public does not have to be sold to it but is eager for it, 
and it places a great responsibility on us to know how far we can 
safely go without destroying that ideal and the confidence of the pub- 
lic. The physician of the future will give much of his time to purely 
preventive work. Already our organization devotes at least one-third 
of its time to this type of practice and we regard it as only the be- 
ginning. 

| wish to discuss briefly the relationship between the health worker 
and physician to two phases of preventive medicine with which as a 
pediatrician I am especially familiar. These are routine prophylactic 
examinations, and immunization against contagious disease. The gen- 
eral principles involved here are doubtless the same as in the various 
other phases of preventive medicine. 

We can assume without any argument the desirability of extend 
ing these two things to our entire child population. No intelligent 
person could question the merit and overwhelming benefit of such work 
ifter even the most casual inspection of our vital statistics during the 
past 50 years. 

Having taken for granted that this work is worth our very best 
efforts, we are interested in working out methods of furthering it and 
especially of determining the relationship between, and the relative 
esponsibilities of, the health officer and physician to this type of work. 
[ cannot see that this is a problem which should give us any particular 

uble. The functions of these two groups are fairly definitely estab- 
‘ished and from what I know of both, neither has any desire or inten- 
n to encroach upon the other’s domain. 
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As brought out earlier in this paper, the function of the health 
officer is general to the community as a whole, the function of the 
physician is specific to the individual. The essential work of the 
health officer and public health worker is to keep records of the health 
of the community, to organize and carry out methods of improving 
that health, to distribute information which will arouse the interest 
and increase the knowledge of the community in its health, and to 
conduct such clinics and health centers as are necessary to arouse 
popular interest and to care for those persons unable to provide this 
type of medical care for themselves. The work of the physician is of 
a much more technical nature. He is interested in the scientific 
aspects of medicine and not in its organization. His work is to study 
and advance medical science, to examine patients, and to apply that 
scientific knowledge to them, and to give them individual and collec- 
tive advice for the improvement of their well-being. The average 
physician must do this work through the daily contact with the indi- 
viduals of his practice and to some extent through codperation with 
public clinics. 

The chief criticism I have to make of this work, as done by both 
health officers and physicians, is that they do not do nearly enough 
of it. The more child welfare work is developed, the more of it there 
is to do. In communities where there are no clinics and where the 
physicians show little interest in prophylaxis there is little or no de- 
mand for such service, but where clinics are common and physicians 
interested, the demand increases steadily. The type of clinic referred 
to in this discussion is not the hospital or the private physician’s clinic, 
but those public ones whose aim is prophylactic and educational. 

Such clinics have been criticised by physicians at times for certain 
reasons: (1) the fear that they would take business away from the 
doctor; (2) because they are not always careful in controlling the 
social groups admitted; (3) because they frequently extend their 
work to include the care of sick children; (4) because at times certain 
nurses and social workers have been indiscreet in disparaging the work 
and merits of physicians in their community. 

It is extremely shortsighted for any worthwhile physician to think 
that a well conducted prophylactic clinic in his community can do him 
personally anything but good. Patients whom he would care to have 
among his private clientele will not attend a public clinic if they are 
able to afford his service, provided he gives them the same or better 
service. Every patient who is well cared for in a clinic will be the 
cause of several going to a private physician. The better and more 
completely the public health clinic in his neighborhood is conducted 
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‘the more interest he shows in its success, the better educated in 

ith matters that community becomes and the greater the physi- 

’s individual success. Wherever infant welfare work has been 

| conducted, there pediatricians flourish, and the same principle ap- 

; equally to the other branches of medical practice. 

Clinics, of course, must be careful of the social status of persons ad- 
mitted. Health workers are as well aware of this as anyone and 

‘fenses are isolated instances and not general. Financially compe- 
tent persons who are willing to attend a free clinic are probably the 
who would not pay their doctor’s bill anyway. 

lhe criticism that prophylactic clinics frequently care for sick chil- 
dren, however, is a serious and just one. Nothing but well children 
should be admitted to such a clinic. The minute we begin to take 
care of sick children in a well baby clinic, we begin to do poor prophy- 
lactic work and much worse therapeutic work. It is true that we find 
it difficult to turn away a sick child, but that is another problem and 
must be handled ina different way. This is an offense frequently com- 
mitted and will do more to arouse the antagonism of physicians and 
destroy the confidence of the public than almost anything else. 

If it is shortsighted of physicians not to appreciate the value of 
clinics to them, how much more is it shortsighted of social workers to 
criticise and depreciate the doctors of a community. Of course, only 
thoughtless persons would ever do this. If these will remember that 
ihe physician is much more deeply entrenched in the confidence of the 
public than they can ever hope to become, they will be more careful. 
No physician, however reactionary and uncoéperative he may be, can 
afford to be antagonized as long as he is sincere, and a few kind words 
about him and to him will usually convert him from an opponent to a 
supporter. 

Lay organizations which foster and carry out public health activi- 
ies are the chief offenders along these lines, because their policies are 
often controlled by emotionalism and conscious altruism, rather than 

weful consideration of facts. One point which I wish especially to 
emphasize is that all public health clinics should be supervised by the 
best medical talent available. The staff should be largely young men 

nd those desirous of obtaining training; but at the head must be an 

utstanding man to direct and train that staff. If this is well done, 
not only is the work of various clinics unified but the standard of 
practice will be set for the whole community. 

The problem of immunization against contagious disease is con- 

lled by essentially the same principles as already discussed, and 
ems to me a very simple one. There is no question about the de- 
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sirability and urgency of having every child immunized against diph- 
theria and smallpox. This problem again is divided into two parts— 
selling it to the public, and its technical administration. The first is 
in a large part the work of the health official, which he is in a very 
strategic position to put over, through all varieties of advertisement, 
circularization, canvassing, and general methods of propaganda. 
Most of the public can be influenced in this way, and the remaining 
doubters can usually be convinced by a word from their physician. 
Nothing more is necessary to fulfil our objective in this program than 
to give it our sincere and constant attention. 

The technical administration of these prophylactic measures is, of 
course, a purely medical function and must be done with care unless 
we wish to run the risk of antagonizing the public. Nothing will serve 
to offset our most complete publicity efforts like the poor handling of 
this phase of the work. Toxin-antitoxin and vaccination must always 
be administered under the supervision of a physician. The herding 
together of large numbers of children in clinics or schools to carry out 
these procedures without giving thought to the condition of the indi- 
vidual child will result in the antagonism of a large group of parents. 
This is as much a medical procedure as the removal of tonsils or the 
regulation of diet, and at least a superficial physical examination must 
be given in every instance. 

We have made it a policy for several years not to carry out these 
procedures on patients who came to us asking for them without giving 
an examination. It is surprising the frequency with which conditions 
are present, which if not explained might give an erroneous and harm- 
ful impression to the patient. I am sure that this has had a great deal 
to do with establishing the confidence of our patients in the procedures 
and in us, and has rendered it increasingly easy to sell prophylaxis to 
our clientele. While we may feel that scientifically little harm is likely 
to result from administering these things to even quite sick persons, it 
is very difficult to convince ‘lay men of it, and much wiser to avoid the 
necessity of so doing. In so far as possible, toxin-antitoxin injection 
and vaccination should be done by the family physician. Only where 
persons are financially unable to pay for it should clinics be used, the 
same as with any other medical procedure. 

It should be mentioned for the benefit of those who may think 
otherwise that preventive medicine is just as much a medical service 
as is mending a broken leg or delivering a baby; it requires just as 
much or more training and clinical skill; and as such is entitled to 4 
corresponding fee to the physician. Properly carried out preventive 
medicine is of more value to the community than therapeutic medicine 
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fully as worthy of satisfactory financial reward. We have no 

ble in getting our patients to pay well for such service. 

| wish to make just a brief comment about the necessity for con- 
servatism in public health programs. We must not go before the 
public with definite recommendations until we are absolutely sure that 
the things we are recommending are true. In our enthusiasm to im- 

ve conditions we may do more harm than good unless we are on 
sround. What I mean can be well illustrated by the effect which 
nutrition clinics, which were so popular a few years ago, have had. 
ile very little, if anything, has been done to improve actual nu- 
ional conditions those of us who are in private practice know that a 
eat many serious psychiatric and behavior problems have resulted 
m the excessive and ill-guided interest of mothers in nutrition. 
\t the present time considerable interest in mental hygiene is being 
own and clinics of this type are being established in increasing num- 
This is splendid from an experimental and scientific point of 
v, but must not be sold to the public as a sure thing, because in 
nother decade our views will doubtless be very different. Much 
rae ndid work concerning the prevention of scarlet fever has been 
done in recent years and our anxiety for a method of controlling this 
lisease is likely to bring us before the public with procedures which 
ire not tried. Those of us who have tried scarlet fever prophylaxis 
know that it is very imperfect, and unless we wish to prejudice the 
public against it, we had better confine ourselves to further experi- 
nental work for the time being. 

In summary, then, let me say again that I can see no cause for 
conflict between the health officer and the physician. The function 
of the health officer is to organize, to advertise, and to supervise public 
health activities. The function of the physician is to develop and 
ipply medical science. Only by complete codperation between the 
two groups will the realization of our ideals of public health be attained. 


Tularemia 


R ECENT reports to the U. S. Public Health Service indicate that an unusually 
large number of cases of tularemia are occurring this winter. Because of eco- 
ic conditions, rabbits form an important article of diet for a number of persons 
iny sections at the present time. 

\lthough a new disease of man, tularemia has now been recognized in 43 states, 
e District of Columbia, Japan, Canada, Russia and Norway. 
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European Methods of Attacking 
Disease Prevention Problem* 


RALPH A. REYNOLDS, M. D. 
Stanford Medical School, San Francisco, Calif. 


HE medical and public health systems existent today in the United 

States present certain aspects which are unsatisfactory on the one 
hand both to the general public and to the far-sighted public health 
official, and on the other to the practising physician. 

Active and effective prevention of preventable disease is today the 
keynote of any intelligent public health program. The leaders in 
preventive work have been for the most part public health officials. 
Supporting them in their aims is the majority of the lay public. More 
and more are the American people awaking to the possibilities of a 
higher level of health through active prevention, and more and more is 
the popular demand for good medical service at reasonable rates being 
accompanied by the additional demand for more expert assistance in 
keeping well. 

That the efficiency of our preventive work does not even approxi- 

mate its possibilities is illustrated by such facts as the following: 
constitutional diseases, such as heart and kidney disorders are defi- 
nitely on the increase; nervous and mental disorders are increasing at 
an alarming rate; syphilis and gonorrhea remain fairly general, espe- 
cially in rural districts. We have still 40,000 cases of smallpox an- 
nually, and the incidence of diphtheria is much greater here than in 
many other civilized countries. Our maternal and infant mortality 
rates give us no cause for pride. In 1927 our maternity mortality 
placed us low in the list of all nations compiling data on this subject. 
For every 10,000 live children born, 65 women lose their lives from 
causes connected with childbirth. Our infant mortality rate also 
suffers by comparison with that of many other countries. 

These are some of the conditions which our public health officials 
wish to remedy, and the remedying of which our lay public is beginning 
to demand. To accomplish the task under our system would require 
the unified work and complete codperation of all private practitioners. 


* Read before a Special Session on Preventive Medicine of the American Public Health Association at ‘ 
Fifty-ninth Annual Meeting at Fort Worth, Tex., October 29, 1930. 
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Meanwhile the private practitioner is confronting certain prob- 
: of increasing difficulty. First and always present is the difficulty 
Jlecting bills, the worry of making a living. Second, he now finds 
practice increasingly encroached upon by ‘the free or institutional- 
| medical services of state or city governments and of various or- 
izations. The high cost of health service is causing free clinics to 
xtend their fields of activity more and more into the middle classes, 
hile the failure of many private practitioners to carry on preventive 
k and to codperate with public health officials is making it increas- 
ly necessary for public health departments to extend their services 
into fields formerly held sacred to private practice. 
On both sides, then, is cause for dissatisfaction. Is it reasonable 
to believe that under our present system an adjustment satisfactory to 
|can be made? Can private practitioners remain as they have been 
the past—each to his own patients the individualistic dictator of 
health standards, of medical costs, of prevention or non-prevention? 
\leanwhile can he keep his private practice intact in the face of new 
popular demands? _ Is it probable that private practitioners will unite 
n a codrdinated, purposeful program for enforcing the policies of their 
public health officials? 
In brief, can we expect to see the problem solved under our present 
syste m by complete codperation and unification of aims? Without 
loubt we all should like to answer, yes. I, personally, can find no rea- 
in to support such an optimistic outlook. The intensity of the con- 
ict and the difficulty of the problem show signs of increase rather than 
decrease. Furthermore certain elements inherent in private practice 
iake the accomplishment of a unified and efficient system of preven- 
tive medicine highly improbable. 
First, our much cherished individualism in private practice deprives 
e public of the advantages of unified effort under expert direction. 
Only the man of exceptional vision and ability is capable of seeing the 
ossibilities of active preventive work and of causing those possibilities 
) materialize successfully. The majority of our private practitioners, 
‘ike the majority of all men, are not gifted with exceptional vision and 
bility. Acting individually then, they cannot be expected to add 
reatly to the accomplishment of important preventive work. 
Second, the average private practitioner feels that he can spare no 
me nor effort from the pressing business of building up and maintain- 
a routine practice. To carry active, educational preventive work 
nto the community as a whole requires time and effort which the 
‘actitioner feels must be necessarily applied to the routine of making 
living. This daily necessity of maintaining a practice automatically 


& 
ted 
yne 
Ith 
he 
in 
ils, 
re 
a 
ng 
in 
if 
n 


264 AMERICAN JOURNAL OF PuBLIC HEALTH 


places the emphasis upon curative rather than preventive medicine, 
and to the average practitioner the preventive phase is consequently 
comparatively uninteresting and remote. 

I can see no hope of these factors undergoing any significant 
change, while human nature remains human nature. It is a significant 
fact that those countries which in recent years have made marked im- 
provement in the health of their people have done so not by trusting 
to individual effort but by means of unified organization under effec- 
tive leadership. 

The city of Vienna, under its liberal government, has created a 
centralized public health system which already has accomplished re- 
markable results. Health direction is carried out by district super- 
visors, each of whom ascertains at regular intervals the health con- 
ditions in each family in the district. Not only does this supervisor 
recommend to the family what needs to be done; he has also in certain 
fields the right of enforcement for which our own public health official 
so often longs in vain. The Viennese child, for instance, who is found 
to have a physical or mental defect needing curative treatment is 
promptly taken over by an appropriate institution. School physicians 
and nurses codperate in reporting problem cases and physical defects 
to the district supervisor, and prompt study and treatment of these 
under government agencies is a matter of routine. In spite of the 
poverty of the Viennese, the level of health among their children is 
today exceptionally high. 

Within 8 years, Vienna has reduced the incidence of congenital 
syphilis by more than one-half. Government supervision and edu- 
cation have resulted in practically all pregnant women receiving Was- 
sermann tests and treatment when indicated. Today over 70 per cent 
present themselves for this service before the 4th month of pregnancy. 

Soviet Russia is demonstrating in a similar way the effectiveness of 
active, centralized health control. Within less than 10 years, over the 
whole of Russia the infant mortality rate has been reduced by more 
than one-half, in spite of the poor means of communication, the ig- 
norance of the people, and the size and varied nature of the country. 

Before the institution of the new public health régime, Russia's 
rural districts had no public health service. There was in these dis- 
tricts only 1 physician to every 20,300 peasants. Today the central- 
ized government health service has arranged for a more equable dis- 
tribution of physicians and has so organized the work of clinics, nurses 
and social workers that 5 times as many rural communities now re- 
ceive a fair degree of public health service as in 1918. This exten- 
sion of medical work into the rural districts so rapidly and efficiently 
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plished under centralized government control is of special inter- 
to us in this country, where many of our own rural communities pre- 
t a crying need. President-elect Hugh S. Cumming estimates that 
ver cent of our rural districts are without adequate public health 


ice. Lacking centralized direction, the medical profession to a 


tantly increasing degree is congregating in the cities. It is hard 
e how any agency short of a centralized and powerful health or- 
zation will be able to remedy this condition. 
[he superior efficiency of such an organization acting compre- 
sively with government authority is apparently recognized through- 
Europe. Most of the important European countries have taken 
ps in this direction, France being, I believe, the latest to adopt such 


lan. 

[n this country, as has also been the case in European countries in 
the past, the idea of government control of medical work arouses bitter 
opp sition. The advantages, however, of the unified system can 
hardly be denied and its possible disadvantages may perhaps be over- 

timated. Most often, one hears the statement that State medicine 
would kill ambition and reduce to an inferior level the quality of medi- 
| work. In those countries which have adopted the new system I 
ive been unable to find any evidence of any such deterioration. W hy 
should it deteriorate? Those men who make the real contributions to 
science are almost without exception the ones whose ambition is scien- 
c, not pecuniary. Much of the best public service is performed by 
en whose interest is in the work itself and who gain nothing from it 
ina material way. Rather than quenching scientific ambition, I am 
inclined to believe that the new system gives it greater opportunity. 
Kelieved of the distraction and worry of working upa paying practice 
ind of attempting to collect bills, the physician is in a far better posi- 
tion to pursue an ambition for research or for community health 
eadership. 

In a prosperous nation like our own the physician under a govern- 

ent health program might expect for his services: an adequate salary, 

n old-age pension, funds and equipment for research, and a periodic 

ve of absence for postgraduate study. I am inclined to believe that 

he medical men whose ambition could not flourish under such condi- 
tions are those whose loss would be no great blow to the profession. 

Be that as it may, our present dual system is failing to accomplish 

iny things which are being accompli: shed elsewhere as a result of 

nification. Our public is becoming aware of this fact and is dis- 
itisfied. Our public health officials find their hands tied in many 
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ways, and are also dissatisfied. If unification and efficiency can be 
accomplished without changing our system, all concerned will welcome 
the solution with joy. One fact remains, however, uppermost and 
insistent. Whatever adjustment may be necessary, whatever sacrifice 
of personal inclinations—unification of aim, efficiency of public health 
service and a tremendously increased effectiveness of preventive work 
must in some way be accomplished. 


Administrative Control of Commercial Blood 
Donors 


OR the first time, so far as we are aware, the practice of commercial blood 

donors and blood donor agencies has been taken under administrative control 
by the health authorities, the pioneer step being due to the Board of Health of 
New York City. Hereafter, in that city, no commercial blood donor or blood 
donor agency may operate except under a permit from the Department of Health, 
and subject to the regulations adopted by the Board. 

This is a commendable advance, for the keen business competition between 
some of the agencies was beginning to result in such wholly unsatisfactory and 
even dangerous conditions that the practice of transfusion was seriously threatened. 

Investigations carried on in New York City showed that in some cases the 
blood of donors was incorrectly grouped, and instances were discovered in which 
the donor’s blood gave a 4-+- Wassermann reaction. In some cases excessive 
quantities of blood were withdrawn without the knowledge or consent of the donor, 
and too frequent use of a particular donor was permitted. 

Judging by the regulations adopted by the New York City Board of Health 
the occurrence of such evils should hereafter be impossible. The tests for blood 
grouping are entrusted only to recognized laboratories, the luetic tests are made by 
the laboratory of the Department of Health. No donor is accepted for registration 
by the Department of Health until after a physician’s examination shows him to be 
in good health, special attention being paid to syphilis, malaria and other communi- 
cable diseases. Each registered donor receives an official pass book containing his 
photograph and personalia, together with a record of the blood group to which he 
belongs. A record of every transfusion in which this donor participates must be 
entered in this book, as must also a record of the regular medical examinations 
prior to transfusion which the regulations demand. 

In its announcement of the new requirements, the Department of Health ac- 
knowledges the codperation of the New York Academy of Medicine, The County 
Medical Societies, and various eminent authorities, including Dr. Karl Landsteiner, 
in the preparation of these regulations. 
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Public Health and Private Practice * 


GEORGE C. RUHLAND, M.D., F. A. P. H. A. 


Commissioner of Health, Syracuse, N. Y. 


\ HY can there not be more harmony and good-willed codpera- 
tion between public health agencies and the private practising 
hysician? 

[t may be considered imprudent and in questionable taste to sug- 

t that all is not well in the affairs of the family of the medical pro- 
fession. However, it is already an open secret, and therefore no be- 
tray yal, that public health and private practice are living in more or less 
strained relationship, and that there have been family rows. 

[t seems much wiser, under the circumstances, to deal frankly with 
the situation, examine the conditions that apparently lead to friction, 
and discuss them dispassionately with a view to peaceful settlement— 
rather than allow matters to drift until irreparable damage is done. 

There should be good will, harmony and cooperation between 

iblic health and private practice, of course. Are they not both con- 
cerned in the protection of public health? do they not speak the same 

inguage? employ, more or less, the same technic? and recruit their 
membership largely from the same professional groups? Is their work 
not dependent upon one another? 

All this is admittedly true. All this may be considered as good 
eason for team work. However, the facts are—as practically any 
health officer must admit if he is perfectly frank about it—that his 

wn service, or that of public health in general, has come at some time 
r other under the criticism, at times bitter, of his professional col- 
cagues in private practice. 

Dr. Olin West, who, as Secretary of the American Medical Asso- 

ition, unquestionably speaks advisedly, has with admirable reserve 
this to say on the relationship of public health to private practice: 
Chere is a certain element of the medical profession inclined to with- 
id its codperation with departments of health.’ There are reasons 
r this, and some of them not in any manner due to faults of the medi- 


* Read before a Special Session on Preventive Medicine of the American Public Health Association at the 
ninth Annual Meeting at Fort Worth, Tex., October 29, 1930. 
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cal profession, but originated in certain official actions taken by the 
departments of health themselves.” 

It would seem idle, or worse, with such evidence to deny the ex- 
istence of difficulties, or to try to waive them as inconsequential hos- 
pital corridor gossip of a disgruntled few. Nor does a policy of “ Let 
us not talk about it,” in the hope that conditions will right themselves 
seem sound and reasonable. We might as well believe that a policy of 
earnest wishing, or Couéism, will solve the cancer problem for us. 

The very persistence of symptoms of dissatisfaction should be a 
warning that there is a real and deep seated malady. As physicians 
and health officers, we should bestir ourselves to determine the cause 
or causes of the trouble, and then proceed to corrective or curative 
measures, if possible. An inquiry must be an obvious first step in the — 
direction of better understandings, and better working relationships. 

The reason for the cry of distress and protest that comes from the 
ranks of the medical profession seems fairly clear. It is a question of 
bread and butter, or a fair chance at making a living. With an aver- 
age annual income of scarcely more than $3,000° the practitioner of 
medicine finds himself poorly compensated for his 6 or 7 years of 
preparation and training. He finds it difficult to meet his overhead 
for office equipment and necessary running expenses; to provide for 
his family, to give his children the education he wants for them; to 
carry insurance; and yet save enough for the rainy day. 

Is public health service alone to be held accountable for the dis- 
advantageous position in which the average practitioner of medicine 
may find himself? Hardly. The economic factors that distress the 
medical profession manifestly affect others as well, and call for a new 
adjustment all around. Cannot part of the profession’s difficulties be 
explained by the fact that, “‘ We live in an economic age, but medicine 
as an organized profession does not fully realize it”? ’ 

Cannot part of the economic difficulties of the medical profession 
be corrected by changes in the present methods of medical training? 
Cannot some of the neglected fields of therapy be regained for the pro- 
fession? Cannot medical ethics unbend to permit the specialist in 
medicine to announce frankly his particular field of service to the pub- 
lic? Cannot group medicine, help solve the cost of overhead, and 
offer more efficient service at a lesser cost—especially when operated 
in a manner worked out by Crampton? * 

Perhaps it may seem somewhat forced, in a paper that proposes to 
discuss the relationship of public health and private practice—an¢ 
more particularly factors that apparently are causing difficulty be- 
tween these two—to suggest a line of inquiry that might prove helpful 
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e medical profession. It certainly is not done with any intention 
liverting attention from the main issue. It is done, however, 
ly for the express purpose of making it clear that there are obvi- 

quite a number of other causes that have to do with the eco- 
‘c difficulties of the medical profession, and that—whatever irri- 
n arises therefrom—this cannot be solely charged against the 


activities of health departments. 


ere is a gradual encroachment in various directions in the field of medical 

e, which ‘takes the form of group practice, public clinics, pay clinics, or- 
vation of hospitals and medical service by great corporations such as the rail- 
. and industries, student health services in the universities, benevolent societies 
hospital privileges; and public health is constantly extending its range.” 


Chis listing of factors that unquestionably affect the interest and 
income of the individualist in medicine leaves out self treatment by the 
public, the activities of quacks and various cults; and does not mention 
the fact that a large portion of the population finds it difficult, if not 
impossible, to meet the cost of medical care. There can be no ques- 
tion, , howe ver, that progress in preventive medicine, and particularly 
in the control of the communicable diseases, has profoundly affected 
the i income of the practising physician. “The world of medicine is 
today in the throes of a far reaching readjustment in which even the 
wisest are sometimes at wits’ end.” 

lhe days when a few cases of typhoid fever in the fall of the year 
carried the practitioner of medicine comfortably through the winter 
ire over. Smallpox is going, so are diphtheria, malaria, yellow fever, 
plague, hookworm, and the summer diarrheas of infancy. The list of 
communicable diseases which the physician is called upon to treat is 
growing smaller, and with this his income from these sources. This 

iay be lamentable from the physician’s point of view. However, can 
any other course be justified than one that will seek prevention where 
prevention is possible? Is it not for the medical profession to adjust 
itself to the trend of the times and learn to shift, where possible, from 
curative medicine to preventive practice? 

Health departments cannot neglect to urge and seek preventive 

cans for the protection of the public health. After all, health depart- 
ments belong to the public and are expected to be operated in the in- 
terest of all the public. Increasingly the public realizes that life and 
iealth represent economic assets; that sickness is very expensive; and 
that the cost of sickness, disability and premature death ultimately 
‘s back as a burden upon the taxpayer. It is not to be wondered 
under the circumstances, that public opinion becomes more and 
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more insistent in demanding health protection as a community service. 
If any one doubts this, let him get a sample of public opinion by read- 
ing “A Patient Looks at Doctors,” Harper’s Magazine, November, 1930. 

Does this mean State medicine? Who knows? It may be well to 
consider what Glenn Frank has to say on that point: “ State medicine 
will not come if doctors generally, display, in years ahead, adequate 
sensitiveness to social values and adequate statemanship in meeting 
social needs.” 

In the meantime what can be done to lessen friction between public 
health and private practice and to promote better codperation? It 
would seem a good beginning for the health officer to abandon the 
traditional police power attitude in dealing with the medical profession, 
and to remember that much more can be accomplished ordinarily by 
good-willed codperation based upon understanding. Unquestionably 
much of the friction between public health and private practice results 
from misunderstandings. We have not always taken time to explain 
our plans and actions. 

As for the special activities of health departments that have to do 
with what may be called “ medical service,” these can be carried out, 
it would seem, without friction, if it is fully understood that they are 
exclusive of the free treatment for the indigent sick, essentially and 
entirely of an educational character. 

Health education, that is advising the public in general terms on 
matters of personal hygiene, and urging them to go to the physician at 
the earliest evidence of symptoms, or for periodic health examination, 
surely should not be met with rebuff or criticism by any practitioner 
of medicine. 

As for the so-called “clinic services,” at which expectant mothers 
are advised, where infants and preschool children are examined and 
advice for their general care is offered, these activities should remain 
free from any objection, provided doctors are given to understand that 
these after all constitute merely an educational approach by which de- 
partments of health mean to train the public in the habit of coming 
for periodic examinations, and for the purpose of keeping themselves 
under medical supervision. 

It is—and this should be made very clear—in substance no differ- 
ent finally from school medical inspection, which as a public service 
surely has demonstrated its value, and which has also served to refer 
more children to the physician than came to his attention formerly. 

Along these lines a good-willed codperation service should be pos- 
sible that will satisfy public interests and be of benefit to the practising 
physician as well. 
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Deaths of Two Men Notable for Their Public 
Health Work 


W \LDEMAR HAFFKINE, for many years bacteriologist to the Indian Gov- 
ernment, died at Lausanne on October 26, in his “TIst year. He was a 
Russian by birth, and was graduated from the University of Odessa in 1884, In 
he was invited by Pasteur to become an assistant at the Pasteur Institute. 
r 4 years there he was asked by the Government of India to devise methods 
the arrest of cholera, and became attached to the Government Laboratory at 
bay, which in 1925 was named the Haffkine Institute, in his honor. He is 
t known to bacteriologists through his preparation of vaccines against Asiatic 
lera and bubonic plague, both of which have been used with considerable suc- 
Unfortunately a terrible accident due to gross neglect of ordinary precau- 
is occurred at Mulkoval in connection with the latter, which for a time cast a 
idow over his work. Haffkine was entirely cleared of all responsibility, and it 
w generally accepted that his vaccine reduces the mortality from plague when 
} in an epidemic. He will always be remembered as a pioneer, and as having 
tributed greatly to the control of two of the most deadly diseases known to man. 
( ‘hristian Eijkman died at Utrecht soon after. To him we largely owe the 
indation of our present knowledge of deficiency diseases, through his discovery 
the ill effect produced by polished rice. In 1929, in recognition of his dis- 
eries, he shared the Nobel Prize in medicine with Sir Gowland Hopkins. He 
a Hollander by birth, and obtained his education at the University of Am- 
lam, where he was for some years Assistant Professor of Physiology. In 1883, 
went to the Dutch East Indies with the Colonial Army, but after 2 years was 
ilided home and began work as a bacteriologist. Three years later he re- 
med as a member of a commission to study beriberi. The commission concluded 
the disease was infectious, but Eijkman remained in Batavia as director of 
new laboratory for bacteriology and pathology, and continued his investiga- 
ns. He fed fowls on scraps from the military hospital, which consisted largely 
cooked polished rice. The birds developed an obscure paralysis, the cause 
which was also accidentally made clear by. the refusal of a newly appointed 
rector to give the scraps to Eijkman for chicken feed. They were then fed rice 
the husk and soon recovered. Eijkman identified this polyneuritis with beriberi 
human beings. Since that time, many experiments all over the world have 
ionstrated the truth of his conclusions. 
He made many other studies on human metabolism. Soon after his return 
ne he was appointed Professor of Hygiene at the University of Utrecht, and 
id this position until 1928, when he was in his 70th year. M. P. R. 
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Responsibility of the Personal 
Physician to Preventive Medicine’ 


WILLIAM H. ROSS, M. D. 
President, Medica Society of the State of New York, Brentwood, N. Y. 


Y contribution to this conference is based upon personal ob- 
servations and experience gained in taking a civic interest in 
public health affairs for the last 25 years, while engaged in the private 
practice of medicine, and though I have been the president of a county 
voluntary health association for the last 12 years and the president of 
my county ’s Board of Health, I have never had any closer connection 
with the administrative part of public health. Therefore, I shall 
speak from the viewpoint of the family physician and his relation to 
public health. I have said all this so that I may not be misunderstood. 
When public health began to mean more than essentially a police 
function, a new obligation was imposed on the profession of medicine, 
and the doctor became the most essential factor in the final distribu- 
tion of public health functions; and though the term today includes 
many other factors, such as social welfare, mental hygiene, industrial 
hygiene, old age pensions, pure food laws, control of bovine tubercu- 
losis, school health work, voluntary agencies, foundations and health 
departments, the doctor is, after all, the only authoritative source of 
health information, and the most essential factor when taken in co- 
operation with all other agencies. 

Let us remember that in the beginning, public health was advocated 
and administered by individual practitioners of medicine and that it 
has always been an activity of the medical profession. The consti- 
tution of every general medical society states two essential objects of 
organization—one, the advancement of scientific medicine, the other, 
the betterment of public health. 

We should also remember that although discussion of the need of 
official organization for the administration of public health began as 
long ago as three-quarters of a century, most health departments, as 
functions of government, are less than 25 years old. Therefore, we 
are dealing with a comparatively new relationship of medicine and 


* Read at a Special Session on Preventive Medicine of the American Public Health Association at the Fif 
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c health. The general profession of medicine is slowly modern- 
r its relationships to the various health influences. Medicine has 
| busy curing disease, and while it slowly slipped away from close 
cact with public health administration, it is now slowly ‘but steadily 
ng back to a codperative relationship with all of the factors of 
rn public health. 

Social trends brought out social needs. Laymen began to try to 
rove the health situation. Lay health organizations followed, ‘and 
foundations began to study health problems. Medical errors 
sometimes made; emotionalism sometimes overshadowed di- 
acy; laymen assumed knowledge of medicine that they did not 
have. There seemed to be developing an interference with the pri- 
vate practice of medicine—the personal relationship of doctor and pa- 
and out of it all grew the fear of a disturbance of personal eco- 
ics, a sensitive spot to every human being. A doctor often has 
| the wealth that he possesses tied up in his education and his equip- 
nt to practise medicine; he has personal economic obligations just 
as anyone else has; he began to feel that a great emotional appeal was 
not only unsound but that there was an added danger of the giving of 
medical service without compensation. All this is mentioned for the 
purpose of showing the reason for the general relationship of the medi- 
cal profession to public health that existed until within a few years. 
In recent years mankind has more or less changed front toward 
disease because of the public knowledge of preventive medicine, so that 
the world began to look more and more to the only authoritative source 
of medical knowledge as the important factor in its administration and 
inal distribution. A most important situation which confronts the 
medical profession today is whether the relationship work in organized 
medicine in its efforts to correlate health influences and to codperate 
ith health agencies—so that a health program can be built up in 
hich every interest may know its limitations, responsibilities, and dif- 

ierences—is to be mutually respected. 
Medicine is in a period of transition as to its relationships to the 
rious factors in public health and to the preventive medicine era. 
e leadets ef medicine see clearly the need for a new relationship. 
| have made a comprehensive inventory of the health activities in 
every county in New York State and the relation of the medical pro- 
ession to them during the last 5 years, while serving organized medi- 
cine as vice- president of the State Medical Society 1 year, trustee 3 
s, president-elect 1 year, and now president. A part of the gen- 
leahedan has not yet seen this transition, and not having re alized 
has been uninfluenced by the great changes in social conditions and 
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social needs. While some of the profession are apathetic, the medical 
profession generally is not at the present time so indifferent toward the 
social trends of the time and the resulting needs as many organizations 
appear to believe. 

I do not believe that medicine is under siege. I am afraid that I 
do not agree with certain distinguished medical men when they say 
that there are intended onslaughts on medicine. Medicine is too 
essential to human welfare for this to be thought of seriously. 

There is an increasing participation of the laity in the public health 
field, represented by organizations and foundations. The only reason 
for it is that there are unsolved health problems. Foundations have 
pioneered in social medical research. They have brought to light un- 
solved health and medical problems. Their work is a public asset, 
and in codperation with the medical profession an asset to the medical 
profession. The work of the foundations is now a force that com- 
mands public confidence, and public opinion is beginning to ask that 
the health problems found shall be met. 

While the world looks to the medical profession to give the preven- 
tive health service and medical care that it needs, it will accept other 
sources of health service if it must. Voluntary organizations and 
foundations naturally think along different lines from the medical pro- 
fession. They are hampered neither by tradition, professional con- 
servatism, nor a code of ethics; but an understanding of the differences, 
to be mutually respected, is growing so fast that one can look for full 
cooperation and a definite and acceptable relationship in the near 
future. 

While one may still hear in certain places that the State has no 
right to do certain things—for example, hold clinics for the immuniza- 
tion of children against disease where the profession has not yet offered 
to do it—one does not hear an answer to the question—‘ How long 
must the State wait before protecting from disease its citizens for 
whom it is responsible?” The leaders of medicine today are asking 
their own profession to offer a public health program instead of wait- 
ing until other organizations are forced to do so. They are asking 
their profession to make use of the principle of conference in develop- 
ing plans to meet health problems and then to codperate with other 
organizations in the distribution of preventive measures. They are 
advising the profession of medicine that in no other way can the best 
results be obtained. 

While the medical profession is essential in the solution of the un- 
solved health and medical problems, and while the family doctor is the 
most essential factor in their final distribution, this alone will not solve 
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‘oblems. The medical profession is not organized for the pur- 
of public health work distribution and probably never will be, 

‘t is its duty, and it is rapidly assuming it, to furnish all professional 

‘ce and to assist in the policy of public health administration. 

While everyone will, sooner or later, realize that the practice of 

cine is the foundation of public health, and that public health is 
separate from the practice of medicine, it is the duty of the State 
inish the equipment for public health practice and to provide for 

e expense of administration by general taxation. This cannot be 
ved to organized medicine because there is no way of making up 

the deficits. The profession requires the aid of government, the 
machinery of a health department, the educational capacity of lay 
associations, and the research work of foundations—all under expert 
medical guidance. Then each factor will be a complement to the other. 

\ doctor has nothing to lose in practice and a good deal to gain by 
coéperation with any sound preventive health program. His practice 
will become larger just in proportion as he adopts preventive health 
work. The medical profession as a whole has an opportunity to as- 
sume guidance of public health work simply by codperating with other 
health agencies. 

The excess zeal of voluntary organizations and their influence on 
governmental agencies, the giving of technical service, has aroused 
the fear of State medicine and the economic interference with the 
practice of medicine, and accounts more than anything else for the 
ipparent cleavage between public health and the medical profession. 
It is fading just as the understanding grows of the real relationships 
between the various factors entering public health administration. 

There is a new force in organized medicine in New York State 
known as Public Relations. It is very rapidly influencing medical 
opinion and formulating basic principles of relationship between the 
medical profession, official and unofficial agencies, and the health de- 
partments of the state government. The Medical Society of the 
State of New York has created a standing committee to direct it, and 

s been careful in the selection of the members. They are men of 
civic instincts who have been trained in the affairs of organized medi- 

e and, therefore, have a conception of the problems that confront 

profession of medicine and are likely to increase in the next few 
rs. They have a conception of the obligation of the profession of 
dicine to advance its science; to provide for present public medical 
ds and their expansion as time goes on, and at the same time to 
intain the virility of the medical profession. 

This committee is undertaking to have adopted the principle of 
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conference in reaching a conclusion regarding any local health program, 
and then to establish a codperative relationship in its administration, 
with an understanding of the responsibility of each factor. Medicine 
cannot honestly complain if its position becomes somewhat unsatis- 
factory in the eyes of the public, if it does not do this. 

The Public Relations Committee of the Medical Society of the 
State of New York undertook to have a public relations committee or- 
ganized in every county society, and this has been done. It has taken 
3 years of steady effort to bring this about. The committee then un- 
dertook to have each county committee make a survey of the health 
activities of its county and the relation of the local profession to them. 
We believe that this committee is doing the kind of work that will solve 
professional problems, and make the profession equal to official agen- 
cies and the State in its effort to meet its responsibilities for the health 
of its dependents. 

Serving as a member of the New York State Special Health Com- 
mission has given an opportunity to see the great change today in re- 
gard to many health interests. It must be a fundamental, social 
change to involve as many different groups as are represented on that 
commission. It includes as widely separated interests as the Depart- 
ment of Labor, the League of Women Voters, industrial hygiene, 
workmen’s compensation, social welfare, old age pensions, the State 
Department of Health, and organized medicine. It includes every 
department of the state government having any bearing on health 
and all voluntary health organizations. The study is based upon an 
enlarged conception of the public health problem. It is in line with 
the changed front of all mankind toward disease, and perhaps the rea- 
son for this change lies in the present public character of medicine, 
knowledge of what can be had from health service, and such things as 
better living, shorter hours of labor, and more education. All these 
things make imperative a new relationship of the medical profession 
toward the broader aspects of medical practice. No activity of the 
New York State Medical Society is increasing so rapidly as Medical 
Public Relations, and the reason for it is that it meets a general pro- 
fessional need. 

The medical profession should remove any doubt of its relation to 
preventive medicine in order to improve its position in public opinion. 
Medicine understands today better than ever before the favorable in- 
fluence that it can have on all public health questions. 

During the last few years of intensive observation, I have often 
wondered why so many of my profession lacked interest in some of our 
relationships to public health problems; why they were unconcerned 
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metimes mildly opposed to better organization for the administra- 
of public health; and why they were sometimes opposed to other 
nizations whose purpose was the betterment of public health, 
ch is also one of the two essential objectives of organized medicine. 
is all being corrected now by the educational activity of a care- 
selected and well trained committee of the State Society. 

Medicine is a social function. It has always been so. It is a 

munity obligation. It is one of the features of community life 
lo oppose or to fail to join with community effort in any local com- 

nity is letting go to waste a resource that we need and that we could 

e use of to the betterment of our own profession. 

Of course, we must expect that philanthropists and foundations wil! 
continue to advance health and medical projects. It is proper that 
they should do so. If civic effort should be blotted out of medicine, it 
vould be as disastrous as if civic effort were blotted out of govern- 
ment. Government does not usually initiate public improvement but 


irries out that for which public sentiment asks. A long training in 


iny world problems are being solved in this way today that would 
1ot otherwise be solved. It is the civic duty of medicine to give 
vuidance to these projects and to show whether they are sound. 

[f laymen had always taken the viewpoint that health effort had a 
lefinite relationship to the practice of medicine, there might never 
ive arisen an apparent cleavage. There has been in the past a 
ood deal of activity without asking for medical conference, and for 

this reason the medical profession has lacked some interest in public 
ilth effort. Under the leadership of the Public Relations Com- 
nittee this situation in New York State is disappearing. The two im- 


ganizations, now realize that the gap between the medical profess! 
nd public health administration is just about as wide as that between 
health organizations and medicine, but an understanding is developing 
hat is already diminishing the difference. 
In conclusion, all proposals to distribute health and medical serv 
regardless of the ability of the recipients to pay for it, will socialize 
edicine. and to this the medical profession rightfully objects. 
The various agencies of health departments, voluntary agencies. 
State. and the medical profession can be developed into an efficient 
inization, to the mutual advantage of the public and the medical 
fession. This is one of the important problems in health work to- 
y as well as in medical public relations. 
The Medical Society of the State of New York is working out this 
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problem by the use of the principles of conference and cooperation and 
relationships. 

Doctors endorse mass preventive practice but they are dependent 
upon other organizations than their own for its administration. They 
distribute preventive measures to individuals—one doctor to one pa- 
tient at a time. The health officer must organize and provide for 
publicity for mass or semi-mass service. 

There is growing in the minds of the public a knowledge that dis- 
ease can be prevented to an extent, if diagnosed early enough to at- 
tack it in its incipience. 

Many health influences are attacking the health problems that 
have not been met. Times are changing, and the doctor is changing 
with them. He is changing from the curing of disease only to the 
inclusion of preventive practice. The change is slow but it is as fast 
as any scientific body would move. 


National Advisory Health Council Appointed 


EMBERS of the National Advisory Health Council, created by act of Con- 

gress in April, 1930, as an advisory body to the National Institute of Health, 
were recently appointed as follows: Dr. Simon Flexner, director, Rockefeller Insti- 
tute for Medical Research, New York; Dr. Mazyck P. Ravenel, professor of medi- 
cal bacteriology and preventive medicine, University of Missouri School of Medi- 
cine, Columbia; Dr. Milton J. Rosenau, Charles Wilder professor of preventive 
medicine and hygiene, Harvard University Medical School, Boston; Dr. William 
H. Welch, Johns Hopkins University, Baltimore; Dr. Waller S. Leathers, dean and 
professor of preventive medicine and public health, Vanderbilt University, Nash- 
ville; Dr. Haven Emerson, professor of public health administration, Columbia 
University College of Physicians and Surgeons, New York; Dr. Samuel C. Lind, 
head of the department of chemistry, University of Minnesota; Dr. William H. 
Howell, director and professor of physiology, Johns Hopkins School of Hygiene, 
Baltimore; Dr. C.-E. A. Winslow, professor of public health, Yale University, and 
Dr. Alfred Stengel, professor of medicine, University of Pennsylvania School of 
Medicine, Philadelphia. 
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DROUGHT AND MALNUTRITION 


r spite of the fact that the newspapers have kept the country in- 


formed as to the drought of the summer of 1930, and the continued 

deficiency in rainfall during the present winter, there still seems to be 
lack of appreciation of the matter, especially so far as the conse- 
juences are concerned. 

Some 21 states have been affected more or less seriously, many of 
them having already suffered losses which cannot be made up until the 
crops of 1931 are harvested, even supposing the conditions will be 
avorable from this time on. In a number of states the fields of 

falfa and winter grain have either been injured or seriously threat- 
ened by the lack of moisture, and there is even danger of the ‘death of 

Only abundant precipitation in the near future can save these 
eas in the matter of crops and food. 

From the standpoint of the readers of this Journal, the influence 
' conditions on the health of the inhabitants, particularly children, is 

chief point of interest. At least 2 state health officers and the 
Surgeon General of the U. S. Public Health Service, have given testi- 

ny concerning medical conditions in the drought-stricken areas and 

suffering which has resulted from a lack of medical attention and 

pplies, for which a prompt appropriation of 3 million dollars has 

en asked, to be expended by the Service. There is evident already 

dernourishment of children, and the menace of typhoid fever seems 

be greater than for a number of years. In many areas the farmers 
[279] 
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have not water either for their stock or for themselves. Water js 
being hauled from runs, creeks and springs to fill depleted cisterns and 
wells. Since the majority of these sources are not protected, the 
danger is evident. The demand for antityphoid vaccine as reported 
by manufacturing houses and by state laboratories has been much 
larger than usual, and county health officers are advising its wider use. 

In some parts of the country, notably Arkansas, it is stated that the 
incidence of pellagra has increased. It will be well to remember that 
the late Dr. Goldberger pointed out the prevalence of the M. M. M. 
diet (meat (pork), molasses and meal) in the farming sections of the 
South, to which he attributed the increase in pellagra after the Missis- 
sippi floods a few years ago. The condition is much the same now as 
then, though perhaps exaggerated. Matters have been made worse 
by the lack of food for animals, and there is a practical certainty of a 
depletion of the already deficient milk supply. There is no doubt that 
the assisting agencies throughout the country will ship in milk and 
milk products to the full extent of their ability. 

The health officers of the various states and communities are alive 
to the problems confronting them. The citizens to a great extent are 
unable to help themselves, through the loss of crops, the failures of 
banks, and the tying up of public funds. It is a time when not only 
competent advice, but assistance, is badly needed. Infants and chil- 
dren must be protected against undernourishment, the effects of which 
may persist throughout life. 


PULMONARY TUBERCULOSIS OF BOVINE ORIGIN 


NE seldom now sees discussions of bovine tuberculosis in relation 
to human health, and the newer generation of health officers and 
public health workers has apparently forgotten, or never heard of, the 
bitter controversy which raged over the matter of human susceptibility 
to the bovine tubercle bacillus. All of them advocate the pasteuriza- 
tion of milk, but such things as undulant fever seem to be more promi- 
nent in their minds today than the danger of bovine tuberculosis. As 
a matter of fact, bovine tuberculosis in human beings seems to have 
greatly decreased, though we have few statistics based on its incidence 
before and after pasteurization. Where these figures are obtainable, 
they are in favor of pasteurization. It is perhaps superfluous to add 
that the tuberculin testing of milch cows is widely practised and many 
of our cities have ordinances requiring it. 
Some of us can remember Koch’s last stand on the question when 
the English and German Commissions had both reported that tubercu- 
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in cattle was a fairly frequent source of the disease in human 
ws, especially young children. At the Conference in Camera, 
ch left a very bad taste in the mouths of many scientific men, 
h’s final refuge was the statement that it had never been demon- 
ted as the cause of pulmonary tuberculosis, and when he was con- 
ted with the statement that bovine organisms had been found in 
1an sputum, he insisted that it must be shown that the patient had 

t eaten butter or any other food which might have contained the 


Certain English authors have shown a remarkable tenacity in pur- 
. this line of work, and we now have a report’ from one of the 
{ prominent English bacteriologists which proves conclusively that 

ovine bacillus can and does cause pulmonary tuberculosis. 

In England, 3 of 327 patients suffering from phthisis (slightly 
r 1 per cent) expectorated only bacilli of the bovine type. In Scot- 
|, 18 of 468 (approximately 4.5 per cent) have been found, 17 of 
mm gave only the bovine organism, while 1 gave both human and 
vine. Outside of these 2 countries, 926 examinations of sputum 


have been reported, all of which showed the human organism. 


\ majority of the cases showing the bovine type of organism gave 


nical histories which indicated the alimentary tract as the portal of 


y. Eleven patients have died, and on 2 autopsies were made, in 
n of which cavity formation was found, and pure cultures of the 


vine organism obtained from the lung and other lesions, proving 


t the organisms found in the sputum had their origin in the lung 


lisease. Autopsies on 4 cases of generalized tuberculosis with cavity 


nation due to the bovine organism are quoted, the anatomical evi- 
ice in 4 of the 6 post- enartensh indicating the alimentary tract as the 


rtal of entry. In 2 the evidence was inconclusive, but pointed to 


alimentary tract rather than to the respiratory. In no case was 
ere a family history of tuberculosis, nor any evidence that the dis- 
e had been contracted from a previous case, so for the present we 
say that the cow is the only source of bovine infection in human 


beings. Other cases of fatal generalized tuberculosis in children due 


the bovine organism are reported in which the anatomical evidence 
nted definitely to the respiratory tract as the portal of entrance. 
From the above, it can be stated positively that while rare, pul- 
nary tuberculosis, or ordinary consumption, may be due to the 
ercle bacillus of bovine origin, and like other forms due to this 
inism, in the great majority the infection enters through the in- 
tinal tract. 

The facts recited furnish one more strong argument for the pas- 
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teurization of all market milk, in addition to the commendatory efforts 
which are being made to eradicate tuberculosis from dairy herds. 

Koch’s stand in the matter was the one great blunder of a remark- 
able scientific career. One should not forget what Abram Jacobi said 
on the occasion: “It is of more importance to save the lives of babies 
than to protect the reputation of one great scientist.” 
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THE LUBECK DISASTER 


HILE it is probable that the true explanation of the Liibeck 

disaster will never be entirely known, the report from the Ger- 
man Federal Bureau of Health is of interest. The work was done 
by Professor Lange, and concurred in by Professor Neufeld, and Dr. 
Kirchner, of Hamburg. In the material which was available for 
study, were some remnants of the vaccine material which had been 
used, and a culture isolated from one of the infants who died of tu- 
berculosis. From one of the vaccines, a virulent culture was obtained, 
while the growth from the other corresponded to BCG vaccine. The 
culture isolated from the dead child was apparently identical with 
strain H 29 of the Robert Koch Institute. The indications that the 
latter was used for inoculation is borne out by the fact that during 
part of the vaccination period there were many deaths, and at other 
times, very few, and not many severe illnesses. The explanation of 
reversion of type given by Petroff, of Saranac Lake, and Watson, of 
Canada, is regarded with skepticism. 

The conclusion is that the accident in Liibeck was not due to the 
Calmette procedure as such, nor to BCG. It is regarded as “ entirely 
probable” that there was a mixing of the virulent culture with the 
vaccine, through some error in handling. 

The Federal Health Council holds the opinion that the whole ques- 
tion is so unsettled that general immunization of human beings, par- 
ticularly when living bacilli are used, is for the present, ill-advised. 
In view of the Liibeck affair, it considers that the legal requirements 
regarding preparation, distribution and use of vaccines of all kinds, 
must be extended and insisted upon. 
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ASSOCIATION NEWS 


J. HASTINGS 


te 1e death of Dr. Charles J. Hast- 

s on January 17, not only Canada, 

the world has lost one of its out- 

ng teachers and practitioners of 
health. 

joined our Association in 1911, 

e a Fellow in 1922, and was 

| to Honorary Fellowship in 1926. 


He was the 46th President of the Asso- 


n, having served in 1918. 
ew members of our Association have 
red themselves to the membership 
Dr. Hastings. A hard worker 
eeply interested in the affairs of 
\ssociation, he was always ready 
y task, however difficult, and took 
nent part in one of our reorganiza- 
made necessary by the great 
vth in membership and the addition 
tions along various lines. He was 
ent speaker with a wide range of 
wledge, which was always at the 
sal of the Association. For sev- 
years past he has been failing in 


Cuartes J. Hastincs, M.D. 


health and has spent a number of his 
winters in Florida. 

While mourning the loss to our Asso- 
ciation, we extend to his family and as- 
sociates our deepest sympathy. 


WESTERN BRANCH A. P. H. A. MEETING IN SEATTLE 


M \Y 28 to 30, 1931, have been 
A chosen as the dates for the West- 
Branch Meeting in Seattle, Wash. 
'. Hanley, City Health Officer of 
ttle, is Chairman of the Committee 


on Local Arrangements. The Olympic 
Hotel will be official headquarters. A 
list of hotels and rates will be furnished 
by the local committee to Western 
Branch members. 


NEW MEMBERS 


Health Officers Section 


|. U. Bedard, Amqui, P. Que., Health 
er, Metapedia County 
\. Belanger, Levis, P. Que., Health Officer, 
County 
H. Bishop, M.D., Jena, La., Director, 
i Salle Parish Health Unit 
B. Fish, D.D.S., Buffalo, N. Y., Mem- 
Board of Health 


Dr. Jos E. Germain, Rimouski, P. Que., Medi- 
cal Officer, County Health Unit 

Arthur M. Gibbs, M.D., Hamburg, Ark., Medi 
cal Director, Ashley County Health Unit 

Harrison Gray, M.D., Norwich, Conn., Health 
Officer 

Dr. G. Antoine Grondin, Lac Megantic, P. 
Que., Health Officer, Frontenac County 

Raphael S. Hernandez, M.D., Lafayette, La, 
Director, Lafayette Parish Health Unit 
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Dr. J. F. E. Labrecque, Ste-Anne de la 
Pocatiere, P. Que., Health Officer, Kamour- 
aska Co. 

Dr. J. Armand Patenaude, Ste-Martine, P. 
Que., Health Officer, Health Unit of Cha- 
teauguay-Laprairie-Napierville 

Luc Pelletier, M.D., Thetford Mines, P. Que., 
Medical Officer, Megantic County 

Francois F. Rougon, M.D., New Roads, La., 
Director, Pointe Coupee Paris Health Unit 

Charles J. Scavarda, M.D., Flint, Mich., As- 
sistant Health Officer 

J. W. Weber, M.D., Woodsfield, O., Hea'th 
Commissioner 

Garland L. Weidner, M.D., Saginaw, Mich., 
City Health Officer 


Laboratory Section 


Bertram Feuer, Ph.D., Chicago, Ill., Consult- 
ing Bacteriologist 

Roy Fraser, M.A., Sackvi'le, N. B., Professor 
of Bacteriology, Mt. Allison University 

C. M. Krug, Erie, Pa., City Bacteriologist 

Norman H. MacBeth, B.S.A., Hamilton, Ont., 
Director of Laboratory, Pure Milk Co., Ltd. 

Donald J. MacKenzie, M.D., Halifax, N. S., 
Director of Laboratories, Dept. of Health 

D. Roy Mellon, BSc., LL.B., Youngstown, O., 
City Chemist, Health Department 


Public Health Engineering Section 

F. M. Brickenden, Winnipeg, Man., District 
Engineer, Dept. of National Health 

Thomas G. Croom, Concord, N. C., Supervisor 
of Water Works, Cannon Mills Co., Kan- 
nopolis, N. C. 

Hung-Pin Tien, Ithaca, N. Y. (Assoc.) 

R. G. Upton, Nacogdoches, Tex., Prof. of Bi- 
ology, State Teachers College (formerly with 
State Dept. of Health Sanitary Engineering 
Dept.) 


Child Hygiene Section 


Calista Roy, Newtonville, Mass., 
Superintendent of Schools 

Arthur C. Selmon, M.D., Battle Creek, Mich., 
Child Health Supervision work with W. K. 
Kellogg Foundation 


Assistant 


oF PusLic HEALTH 


Public Health Education Section 


George F. Evans, M.D., Hopemont, W. Va. 
Supt., Hopemont Sanitarium 

Dorothy G. Hard, Ann Arbor, Mich., Instruc- 
tor in Oral Hygiene, Univ. of Michigan 

Dr. Elphege Lalande, Lachute, P. Que., Medi- 
cal Officer, d’Argenteuil County 

Evelyn C. Moore, Huntington, W. Va., City 
Milk Inspector 

Jane S. Napier, DuBois, Pa., Maple Avenue 
Hospital 

George Thomason, M.D., Los Angeles, Calif,, 
Chief, Surg. Dept., White Memorial Hospital 


Public Health Nursing Section 


Elaine G. Almen, R.N., Fairbury, Nebr., School 
Nurse 

Ruth P. Carroll, Houston, Tex., Supervising 
Nurse, City Public Schools 

Beatrice R. Goodrich, Brawley, Calif., Schoo! 
Nurse 

Ida Klont, R.N., Phoenix, Ariz., Public Health 
Nurse, Maricopa County Health Unit 

Marie A. P. Violette, R.N., Biddleford, Me 
Public Health Nurse 


Food, Drugs & Nutrition Section 


Lott E. Bechtel, B.Sc., Lewisburg, Pa., District 
Milk Control Officer 

Walter H. Grunge, New York, N. Y., Inspec- 
tor of Foods, Dept. of Health 


Industrial Hygiene Section 


Dean K. Brundage, B.A., Cherrydale, Va., As- 
sociate Statistician, Public Hea!th Service 


Epidemiology Section 


William D. Hickerson, M.D., Nashville, Tenn, 
Tuberculosis Clinician, State Dept. of Health 

Louis E. McKee, M.D., Altoona, Pa., Chief, 
G-U Clinic No. 14 


Unaffiliated 


John E. Dowd, New York, N. Y., Assistant 
Director, Pease Laboratories, Inc. 

William D. Riley, Nashville, Tenn., Reginal 
Consultant, U. S. Public Health Service 


APPLICANTS FOR FELLOWSHIP 


InpustTRIAL Hycrene Section: Lewis R. 
Thompson, M.D., Washington, D. C. 


Pustic Heattn Nvursinc Section: Ame'ia 


Grant, R.N., New York, N. Y. 


PUBLIC HEALTH ADMINISTRATION 


HENRY F. VAUGHAN, D. P. H. 
MEASLES CONVALESCENT SERUM 


W. W. 


Commissioner of Health, Racine, 


HE value of measles convalescent 
erum in prophylaxis and treatment 
easles is firmly established and rec- 
| by physicians and public health 
rs alike. 
the same time this valuable agent, 
ist in the smaller communities, has 
een used to the extent which is de- 
e. This is due largely to the diffi- 
s inherent in procurement and 
ration of the serum to make it 
ble at the time and in the place 
it is most needed. There are two 
factors which have created the 
nt difficulty. One of these is a 
teristic of measles epidemics, 
ly their periodicity. The second 
the perishable nature of measles 
lescent serum, a quality which it 
s with all biological products. 
easles epidemics, as is well known 
ilth administrators, occur at inter- 
ff from 24 to 30 months. During 
epidemic, it is possible to secure 
rs and to prepare convalescent 
from their blood. These donors 
most numerous and most readily 
ble at the height of the epidemic, 
eas the most profitable use of the 
ine serum would be during the 
stages of the outbreak. It is 
that measles convalescent serum 
red and prepared by any given 
unity can under ordinary condi- 
be made available only when the 
lor its usefulness has largely gone 


e perishable nature of the serum 


Bauer, M. D., F. 


A. P.H. A. 
Wis. 


makes any given batch of the product 
virtually useless after 6 months, or at 
least so reduced in potency that larger 
doses must be used, and even these do 
not give the desired assurance of suc- 
cessful prophylaxis or treatment. It is 
probable that any serum carried over 
from one epidemic to the next would be 
entirely without value. 

These administrative disadvantages 
might be overcome by inter-community 
cooperation. Measles epidemics occur 
with fairly regular and predictable 
periodicity, but the cycle is not the same 
in all communities. There are cities 
which in 1931 are looking forward with 
apprehension to “a measles year.” 
These communities know that lives will 
be sacrificed to this disease which might 
have been saved by prophylactic or 
therapeutic use of measles convalescent 
serum. In many instances, they will 
have no serum available, or only small 
amounts comparatively late in the course 
of the epidemic. If these communities 
could draw upon a common supply to 
which in turn they would contribute 
such quantity of serum as they might 
be able to procure, there would be a 
better chance all around of fighting the 
life loss from measles. 

A cooperative plan for distribution of 
measles serum is therefore proposed and 
offered to health officers for their dis- 
cussion and constructive criticism. The 
points outlined below are intended as a 
basis for discussion and not with any 
thought that they constitute a fully con- 
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sidered and workable plan. That there 
will be difficulties in its administration 
should be anticipated. Perhaps it will 
not work at all, and yet it seems to be 
worth consideration. 

Briefly, the plan might be something 
like this: 


1. A certain number of cities of approxi- 
mately equal size might enter into a codpera- 
tive agreement which would stipulate that the 
health department in each city would locally 
procure all the measles convalescent serum 
possible. 

2. All serum procured would be delivered to 
a central distributing point to be determined, 
and each city would be credited with the num- 
ber of finished doses of convalescent serum 
manufactured from the blood delivered by that 
city. 

3. Each participating city would, in turn, 
be privileged to withdraw, at the time of its 
greatest need, a number of doses equal to its 
credit and such additional number as might 
be available without working a hardship upon 
other participating communities. 

4. The central distributing 


point would 


probably have to be a commercial antitoxin 
laboratory which would necessarily be a party 
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to the agreement. Such a laboratory would 
prepare the serum from blood received, keep 
a record of credits and debits for each par. 
ticipating community and the charges for this 
service could be distributed pro rata among 
the cities in proportion to the amount of fin- 
ished product withdrawn. 

As stated above, there will be difficul- 
ties of administration and it is entirely 
possible that the whole plan is not work- 
able. On the other hand, if successful, 
a cooperative plan such as might grow 
out of discussion of the outline presented 
would, if practicable, greatly increase 
the availability of measles convalescent 
serum at the time and in the place where 
the greatest need exists and would 
greatly reduce the existing waste of this 
valuable material which now goes on be- 
cause of the conditions outlined. 

Pooled serum has already been con- 
sidered in connection with poliomyelitis. 
The greater prevalence of measles, in 
comparison with poliomyelitis, seems to 
argue greater possibiblities for the suc- 
cess of a measles serum pool. 
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JouN F. Norton, Pu. D. 


AN UNUSUAL CASE OF CANINE RABIES 


A. S. SCHLINGMAN, D. V. M. 


Research Laboratories, Parke, 
iccount of the 10-day observa- 
m period usually required for 

suspected of being rabid which 
itten persons, the following case 
terest. 
lult male dog of mixed breed 

history of exposure to rabies 
ently brought to my attention. 
al showed a tendency to con- 
self when an opportunity was 
and to bite when attempts 
ide to remove him. Inasmuch 

e symptoms suggested the possi- 
f rabies afection, he was placed 
rate quarters for further observa- 
Nn unusual symptoms were noted 
ie next 3 days other than a lack 
tite and a tendency to bark at 
approaching the cage in which 
onfined. On occasions attempts 
ide to bite objects thrust into 

There was also marked con- 


the next week the appetite 
body functions seemed normal 
the 10th day, the dog seemed 
hat would be termed “ cross 
Nothing unusual was noted un- 
15th day when there was again a 


| appetite and the development of 


nervous symptoms. There was 
ted a tendency to chew the wires 
ige. This continued during the 
iy when it was seen that several 
ncisor teeth in the mandible were 
off and that the gums and the 


is membrane of the lower lip were 
lacerated and swollen 


No drool- 


ro | 
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Davis and Company, Detroit, 


Mich. 


ing of saliva was seen on this or any 
other day during the dog’s confinement. 

On the 17th day the nervous symp- 
toms had disappeared. The animal lay 
quiet most of the time but would rise 
when called. Next morning (the 18th 
day of observation) the dog was found 
dead. There was no evidence of con- 
vulsions which are usually seen prior to 
death from rabies. 

Autopsy showed nothing unusual ex- 
cept a slight congestion of the internal 
organs. No foreign bodies were found 
in the gastrointestinal tract. 

A diagnosis of rabies was made when 
Negri bodies were seen in smears made 
from the hippocampus major. To con- 
firm this diagnosis, a portion of this 
part of the brain was ground in physio- 
logical saline solution and 0.5 c.c. of the 
suspension injected subdurally into 2 
rabbits. One became paraly zed on the 
14th day after injection and died 1 day 
later. The other remained normal for 
12 days when beginning paralysis was 
seen, which was complete about 30 
hours later. Death took place on the 
14th day after injection. 

Negri bodies were seen in 
made from the hippocampus major of 
each of these rabbits. 

This case is reported because of the 
apparent lack of typical symptoms and 
also because it is evident that there may 
be cases in which the usual 10-day 
quarantine would not be sufficient to de- 
termine with certainty that a suspected 
dog was free from rabies infection. 


smears 


4 


st 
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A DEVICE FOR ASEPTIC DISTRIBUTION OF CULTURE 
MEDIA 


W. L. MALLMANN 


Department of Bacteriology, Michigan State College, Ann Arbor, Mich. 


NUMBER of devices for aseptic 

filling of test tubes with media 
have been perfected, hence the writer is 
somewhat hesitant in presenting an- 
other. However, the device herein de- 
scribed, although not totally new, is so 
much more convenient than those at 
present available, that its presentation 
seems justified. 

The usual filling device consists of a 
covered funnel to which is attached a 
rubber tubing with a tapered glass tube 
tip, shielded by an inverted glass cone 
to prevent contamination reaching the 
glass tip or entering the tube during 
the process of filling. The funnel may 
be replaced by an inverted flask or 
bottle with appropriate fittings. 

The glass shield device has never been 
a satisfactory arrangement due to diffi- 
culties of sterilization and _ breaking. 
The writer has substituted a metal appa- 
ratus as illustrated in the drawing (Fig- 
ure I). In this simple apparatus, the 
tapered tip and shield are made in one 
unit. The device is made of copper, 
plated with nickel or chromium. 


FIGURE I (actual size) 


(Jr. article No. 57 (n.s.) from the Mich Ag 
Exper. Sta.) 


RE 


VITAL STATISTICS 


Louis I. DUBLIN, Pu. D. 


Infant Mortality Decreased in 
19: [he U. S. Department of Com- 
recently reported that the infant 
tv rate showed a marked decrease 
) as compared with 1915. The 
68 per 1,000 was the second low- 
» the establishment of the birth 
ration area in 1915. 

the sixth consecutive year, Ore- 
| the states with the lowest infant 
ity rate (48), and 11 states 
| their lowest rates since 1915. 
were Minnesota 51, Arkansas 58, 
New Jersey 60, Illinois 61, Massachu- 
2, Florida 65, Michigan 66, New 
Hampshire 68, Louisiana 74, Georgia 
nd South Carolina 91. Two states, 
ind Maryland, maintained their 

t rates, attained in 1928. 
th the exception of Colorado, 
e and Wyoming, the high infant 
lity rates in 21 states were due to 
high infant mortality among the 
) population, especially in rural dis- 
(he year 1929 saw not only the 
lowest infant death rate since 
but also the lowest birth rate, 
was 18.9. Oregon, besides lead- 
e states with the lowest infant 
lity rate, had the lowest birth rate 
of any state during that year.— 
1. M.A., 95: 1843 (Dec. 13), 1930. 


Vie 


Vital Statistics for London, Eng- 
land, 1929—The population of the 
ty of London in the middle of 1929 
mated by the Registrar-General to 

been 4,430,000, including 12,100 
ivilians. This is a decrease of 

of the civilian population since 
middle of 1928. There were 70,089 
equivalent to a birth rate of 15.8 


per 1,000 as against 16.2 in 1928. This 
is the lowest birth rate ever recorded in 
London. The City of London has the 
lowest birth rate, 7.7. 

There were 62,889 deaths, represent- 
ing a death rate of 14.2 per 1,000 com- 
pared with 12.1 in 1928. This increase 
was due to the severe influenza epidemic 
and the epidemic prevalence of whoop- 
ing cough which was mainly responsible 
for the rise of the infant mortality rate 
from 67 in 1928 to 71 in 1929. For the 
county as a whole, the death rate from 
whooping cough was 0.26 per 1,000 of 
the civil population. 

The mild type of smallpox which in- 
vaded London during 1928 became 
established in many parts of the metro- 
politan area during 1929; no fewer than 
1,908 cases were reported. The notified 
cases of diphtheria numbered 11,788 in 
the registration year, an attack rate of 
2.7 per 1,000. The number of diph- 
theria deaths was 350 as compared with 
399 in 1928, giving a case mortality rate 
for 1929 of 3 per cent. 

A further diminution in the incidence 
of enteric fever was recorded; 351 
notifications were received during the 
registration year as compared with 580 
in 1928. The deaths in the calendar 
year numbered 45 as against 51 in 1928. 
Fatal street accidents continued to in- 
crease in number, the total being 814 in 
1929 as against 747 in the registration 
year 1928.—Report for 1929. Brit. M. 
J., 2: 965-966 (Dec. 6), 1930. 


Vital Statistics for Northern Ire- 
land—During the quarter ended Sep- 
tember 30, 6.513 births were registered 
in the 27 superintendents registrar dis- 
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tricts in Northern Ireland. This num- 
ber represents an annual birth rate of 
20.9 per 1,000 of the estimated popula- 
tion. The equivalent figure for England 
and Wales is 16.6, and for Scotland 18.7. 
The rate in Northern Ireland is 0.2 
above the rate for the corresponding 
period of 1929, and 1.8 below the aver- 
age rate for the third quarters of the 
ten years 1920-1929. 

There were 3,486 deaths registered 
during the quarter, or an annual rate of 
11.2 per 1,000, being 0.2 above the rate 
for the third quarter of 1929 and 1.2 
below the average rate for the third 
quarters of the 10 years 1920-1929. 
The urban mortality from the princi- 
pal epidemic diseases recorded during 
the quarter was equivalent to an annual 
rate of 0.5 per 1,000 population. The 
death rate from these diseases for the 
remainder of Northern Ireland was 0.2. 

Deaths from cancer numbered 330 or 
an annual rate of 1.06 per 1,000 com- 
pared with an average rate of 1.09 for 
the third quarters of the previous 5 
years. The number of deaths of in- 
fants under 1 year of age was 34.9 or 
10 per cent of the total number of 
deaths registered.—Brit. M. J., 2: 976 
(Dec. 6), 1930. 


Annual Report of Surgeon Gen- 
eral of Army, 1929—The general 
health of the army was satisfactory ac- 
cording to the report. The admission 
rate per 1,000 from diseases decreased 
from 586.53 for 1928 to 526.43 in 1929. 
With the exception of the rates for the 
years 1922 and 1925, the rate for 1929 
was the lowest on record for the army. 
There was a slight decrease in nearly all 
classes of diseases, but the respiratory 
group, including influenza, was responsi- 
ble for the greatest decline, as it was 
the most important cause of the in- 
crease in 1928. The death rate per 
1,000 from all causes was 4.34, as com- 
pared with 4.10 in 1928. The increase 
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was due to a greater number of deaths 
from external causes. Although the rate 
from diseases decreased slightly for the 
year it was, with the exception of that 
for 1928 and 1927, higher than any 
other year since 1920, partly on account 
of the greater number of deaths from 
tuberculosis during the past two years 
as the result of the policy of holding en- 
listed men in the service for a longer 
period before discharge on certificate oj 
disability than formerly. 

The leading causes of retirement 
among officers were tuberculosis and 
chronic myocarditis, and among enlisted 
men, dementia praecox. The leading 
causes of noneffectiveness were gonor- 
rhea, tuberculosis, syphilis, bronchitis, 
and injuries resulting from athletic ex- 
ercises. The annual admission rate for 
the total maie military personnel for 
venereal diseases was 48.33 per 1,000, 
which was 0.15 per 1,000 higher than i: 
was in 1928; with this exception, the 
current rate is the lowest on record for 
the army. The total number of mili- 
tary personnel treated in hospitals and 
dispensaries during the year was 88,057, 
and the average number hospitalized 
daily, 6,613. The cost of maintenance 
of the 6 larger hospitals in the United 
States, exclusive of new construction 
was $5.21 per patient-day, a decrease oi 
$0.05596 per patient-day for the year.— 
J. A.M. A., 96: 202 (Jan. 17), 1931. 


The Epidemiology of Tuberculo- 
sis of Negroes—Of 10 million colored 
people in this country, approximatel) 
25,000 die every year from tuberculosis. 
The falling death rate gives hope for the 
future but scant comfort at present, and 
in certain localities the death rate has 
increased rather than fallen. 

An analysis by Sydenstricker, of the 
tuberculosis mortality in 1925 in the 
death registration area of the United 
States shows that for colored people, 
the mortality from the disease in both 
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1 women reaches a maximum be- 
the ages of 20 and 24, when it is 
; that of white people. The fall 
th rate, more abrupt in colored 
, than men, is continuous through- 
e remainder of life. The total 
rate, unlike that of white people, 
ewhat less in colored men than in 

women. 
tistics of the Metropolitan Life 
nce Company from 18,500,000 
veople and 2,500,000 negroes show 

e average death rate per 100,000 
1925 to 1927 was for the white 
3.9, for the colored 203, a ratio 
‘imately of 1 to 3. Negro chil- 
ire more seriously attacked than 
children, the ratio of deaths for 
vo races between birth and 15 
f age being 1 to 9.2, but from 15 
25, 1 to 3.9. As compared with 

of 1911 and 1913, the death 

m tuberculosis has fallen rapidly 
th races, but the percentage of de- 


s somewhat less in each age group 


lored than for white. The high 

ity peak among colored females 

in early adult life; among colored 
though the highest peak is at the 

‘ime, there is a higher proportion 

iths in middle life, as in the case 

ite males. 

(mortem observations suggest that 
\merican Negro escapes tuberculous 
tion during childhood more fre- 
tly than white people and that he 

often suffers in adult life from 
ly fatal tuberculosis with the char- 
istics of the first infection of white 
iren.—Eugene L. Opie, Epidemi- 

of Tuberculosis of Negroes, Am. 

luber., 22: 603-612 (Dec.), 1930. 


Cycles in Influenza and Pneu- 
nia—During the last 10 years there 
been a clear-cut 3-year cycle in the 
h rate from influenza among the in- 
ial policy holders of the Metro- 
in Life Insurance Company. In 
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each of the years 1920, 1923, 1926 
1929 and in no other year of this period, 
the weekly death rate at the peak of the 
seasonal curve rose above 100 per 
100,000 per annum. The _ individual 
waves of the cycles bear a marked re- 
semblance to each other and the gen- 
eral form of the three waves in the 
whole cycle is characteristic. Invari- 
ably a wave of maximum height with 
death rates over 100 per 100,000 per 
annum for the worst week is followed 
by a markedly smaller wave in the next 
year and in turn by a somewhat larger 
wave which culminates in the third year 
in the maximum wave of the cycle. 

The pneumonia curve is similar to the 
influenza curve but lacks some of its 
perfect regularity. The pneumonia 
curve reached its maxima in the same 
years as the influenza curve—1920, 
1923, 1926 and 1929. But although in 
the 1921-1923 and 1927-1929 cycles 
there was an invariably increasing sea- 
sonal maximum from the first year of 
the cycle to the last, the first maximum 
was a little higher than the second in 
the 1924-1926 cycle. 

The crest of the curve both for influ- 
enza and for pneumonia comes usually 
at about the 9th or 10th week of the 
year while the ascending limb of the 
wave usually starts toward the close of 
the preceding year. The duration of 
the wave is about the same for the two 
diseases but the range of fluctuations in 
the death rate is much greater in influ- 
enza than it is in pneumonia. During 
the entire period of 10 years the annual 
maximum in the death rate from pneu- 
monia ranged from 126 per 100,000 in 
the 10th week of 1921 to 678 in the 7th 
week of 1920. The annual maximum 
of the death rate from influenza varied 
from 20 per 100,000 in the 11th week 
of 1921 to 441 per 100,000 in the 7th 
week of 1920. 

The influenza epidemic of 1918 was 
somewhat abnormal in several respects— 


rate 
the 
in| 
er 
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it came more than one year later than 
might be expected from the 3-year cycle 
and fell at an unusual time of the year. 
All the crests of the waves in the series 
1920-1930 fell in the winter and early 
spring months usually February or 
March. The epidemic of 1918, how- 
ever, began suddenly in September and 
ran high during the rest of the year, 
subsiding in April or May of 1919.— 
Stat. Bull., Met. Life Ins. Co., 11: 1-4 
(Nov.), 1930 and 11: 3-5 (Dec.), 
1930. 


Chronic Rheumatism in Massa- 
chusetts—A survey made in 1929 in 
the state of Massachusetts reports rheu- 
matism the greatest single cause of 
chronic illness, with duration of inca- 
pacity from rheumatism much longer 
than from any other disease. In 
Massachusetts at any one time, there 
are approximately 145,000 individuals 
suffering with rheumatism; 89,000 with 
heart disease; 56,000 with arteriosclero- 
sis; 31,000 with nephritis; and 10,000 
with cancer. Nearly 85 per cent of the 
cases of rheumatism are in individuals 
over 40 years of age. 

The survey shows that of the rheu- 
matism patients 67.9 per cent were 
either treating themselves or receiving 
no treatment. In the well-to-do group, 
the percentage of self treatment or none 
at all was 50 per cent; in the poor 
group 75 per cent. When questioned 
as to the reason for not employing a 
physician 46.1 per cent said that the 
doctor could not help them and only 12.5 
per cent gave economic reasons. Only 
a small per cent (0.6) received hospital 
care and 0.9 per cent nursing care. 
About | per cent felt they needed nurses 
but were unable to employ them due to 
economic reasons. 

The median age of rheumatism pa- 
tients was 62.6 years and the median 
age at the onset of the disease 51 years. 
The average duration of rheumatism up 
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to the present time was 11.6 years, com- 
plete physical disability being present 
in 4.2 per cent of the cases, and partial 
disability in 30.4 per cent. Among the 
poor, the complete disability rate was 
significantly higher, being 7.1 per cent. 
The average duration of disability dur- 
ing the past year among those confined 
to bed was 2.3 months, and among those 
confined to the chair 4.5 months. The 
average duration of partial disability 
was 6.1 months. 

About 12 per cent of the patients with 
rheumatism were living in homes en- 
tirely unsuited for their care. About 
12.2 per cent of the wage earning rheu- 
matic patients were completely disabled 
economically, and about 12.2 per cent 
partially disabled. During the last 
year, 46.5 per cent of these wage earn- 
ers lost an average of 4.6 months from 
work. 

At Robert Breck Hospital, Dr. Fran- 
cis Hall reported that of the total num- 
ber of cases, 95 per cent were helped, 66 
per cent with good results and 29 per 
cent with partial results. In this coun- 
try better hospitalization for difficult 
cases, and good diagnostic clinics, fur- 
nishing advice, would facilitate the care 
of rheumatism.—New Eng. J. Med., 
203: 1232-1233 (Dec. 18), 1930. 


Undulant Fever in 1929-1930— 
Undulant fever, in its various forms, 
tends to take an increasingly important 
place among infectious diseases prevail- 
ing in countries with a temperate cli- 
mate. In Malta from 1926 to 1929 the 
disease has increased from 602 cases to 
1,288, and during the first 8 months of 
1930, 1,084 cases were recorded. In 
Italy the number of cases has remained 
practically constant, with 959 cases in 
1928 and 956 in 1929; in the two years 
previous, the cases numbered 1,085 in 
1926 and 1,071 in 1927. An epidemic 
of 32 cases in Florence was attributed 
to the consumption of cheese made from 
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k of sheep heavily infected with 
abortion, which had also pre- 
imong cattle. 
france where it appears that un- 
fever formerly had its origin 
in goats, from Mediterranean 
ind where the majority of hu- 
ises now originate in sheep, the 
r of cases has increased from 124 
sto 155 in 1929, and 164 in the 
months of 1930. The rural cases 
ttributed to contact with animals 
d with epizootic abortion or with 
e contaminated by them, and the 
cases are attributed to the con- 
ion of raw milk and fresh cheese 
these animals. 
Northern Africa, the infection is 
nary, and in Turkey the disease 
but figures are missing. Yugo- 
showed only one case in 1929; 
e 35 during the first 9 months of 
Southern Rhodesia 13 in 1926; 
he first 8 months of 1930. 
number of cases of undulant 
is growing in Denmark from 372 
8 to 503 in 1929, and in Sweden, 
ire numerous, with 118 in 1929. 


Cermany showed 57 cases in May, 1929, 
of which 25 were recorded in Schleswig- 
Holstein, 10 at Kiel, and 7 at Hamburg. 
Three cases in Poland, 1 in Czecho- 
slovakia, 1 in Hungary, 14 (most of 
which were of bovine origin) in England 
and Wales, 1 in Scotland and 2 in 
Northern Ireland were reported. 

Since 1925, the cases of undulant 
fever reported in the United States have 
increased rapidly from 24 cases in 1925 
to 1,505 in 1929, with the greatest num- 
ber in Ohio, Iowa, Missouri, New York 
State and Kansas. Every state of the 
Union had cases of the infection in man. 

It is difficult to establish accurately 
the fatality of the disease because of 
pathogenic properties of the germ and 
because of a lack of sufficient character- 
istic symptoms to make diagnosis and 
statistical record possible. the 
United States the fatality was about 3 
per cent. The influence of occupation 
is obvious, veterinary surgeons paying a 
particularly heavy toll to undulant 
fever—League of Nations. Monthly 
Epidemiologicai Report, 9: 409-417 
(Oct. 15), 1930. 
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PUBLIC HEALTH ENGINEERING 


ARTHUR P. MILLER, C. E. 


EMERGENCY SANITARY MEASURES FOLLOWING A 
FLOOD DISASTER * 


Paut S. Fox, C. E. 


Chief Division of Sanitary Engineering and Sanitation 
New Mexico Bureau of Public Health, 
Santa Fe, N. M. 


T is assumed that this title refers to 

the floods which occurred on the Rio 
Grande in New Mexico in August and 
September, 1929. 

Before going into detail on the relief 
work, it might be well to describe the 
flood. 

On August 13, word was received late 
in the evening that San Acacia, San 
Marcial and other towns in the Rio 
Grande Valley were flooded. The 
writer secured a supply of chloride of 
lime and left immediately for the flooded 
area. The small village of San Acacia 
had been covered with from 2 to 3 ft. of 
water. The residents had had only a 
few minutes warning and as a result 
they were able to save practically none 
of their belongings. The angry waters 
of the Rio Grande had backed up be- 
hind a highway bridge just above the 
village; when the bridge failed there 
was a rush of water which was sufficient 
to overtop the dikes and it was only a 
matter of a few minutes before the vil- 
lage was inundated. 

The area affected was a strip of river 
valley varying from 2 to 5 miles in 
width and about 50 miles long. A large 
portion of this valley land was under 
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cultivation. All told, about 350 fami- 
lies were seriously affected by the flood. 
The devastation was _ tremendous. 
Adobe houses crumbled like lumps of 
sugar in hot coffee. Harvested crops 
were carried away by the swift current. 
Corn fields were flattened. New chan- 
nels of the river selected choice farms 
for their new courses. Irrigation ditches 
and diversion works were demolished. 
Drain ditches were filled. 

On September 23, another flood of 
greater proportions came down the Rio 
Grande. Areas left untouched by th 
first flood were completely wiped off the 
map. What was left in San Acacia was 
carried away and the main channel of 
the river cut through the side of the 
village. The entire area was covered 
with from 2 to 5 ft. of sand and silt. 
Railroad service was paralyzed as ap- 
proximately 50 miles of track was dam 
aged, about 5 miles completely gone ard 
two bridges seriously damaged. High 
way transportation was demoralized on 
account of bridges being washed out 
and grades being flooded or bacl) 
washed. In the first flood, San Marcia! 
suffered only from surface runoff whi h 
was unable to get into the swollen rive 
however, in the second flood, the dike 
gave away and the river came rig)! 
through the town. River sand and s'!' 
was deposited to a depth of about 5 ‘| 
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e main street. In places one can 
on the sand and step up on the 
one-story houses. 
the second flood, from 12 to 48 
warning was received that the 
water was coming down the river, 
ill residents had ample time to 
to higher ground. As a result no 
were lost and a large proportion of 
nal belongings was saved. 
passenger train carrying 70 pas- 
-s and crew was marooned between 
washouts. Within one hour after 
assengers were removed, the site 
inder 5 feet of water. The crew, 


er, stuck to their posts and it was 
vs before they were rescued. 
nitary measures employed were as 


Protection of water supplies 

Disposal of sewage 

[yphoid immunization 

Provision and inspection of food supplies 
\ssistance to the National Red Cross in 
tation 

Hospitalization of the sick 
the flooded area, only one water 
m was affected. This was the 

ta Fe Railroad supply at San 
ial. Approximately all of the resi- 

ts obtained their drinking water 
this supply. The source was a 
dug well. Flood waters covered 
eround surrounding the well but 

not overtop the curb. Inspection of 
masonry wall gave no evidence of 

| water gaining entrance to the well 

iny point; however, as a precaution- 
measure, the well was dosed with 
of chloride of lime daily about one 
before the pump was started. 

er bacterial examinations demon- 

ted that the untreated water was 


\s in most rural communities, other 
es of water were dug, driven and 
d wells. All dug wells in the area 
inspected, cleaned where necessary, 
dosed with chloride of lime. The 

sunt of hypochlorite used varied with 
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the amount of water in the well, but at 
least 6 oz. were used. Driven wells 
were from 25 to 30 ft. deep and the 
ground water at this depth was not af- 
fected. 

Even the worst disasters offer some 
amusing incident. This was no differ- 
ent. This particular well was not in 
the flooded area, but it had been filled 
with surface water following a severe 
rain. None of the family was at home, 
but one of the relatives was present 
when the writer came along. Explana- 
tion was made regarding the danger 
from the well water, and the well was 
‘shot ” with a liberal dose of lime. 
Instructions were left to the effect that 
if after a few hours the water tasted too 
bad, a large amount of the water in the 
well could be pumped out and gain the 
advantage of dilution with ground water. 
A few days later the writer was told that 
his method of sterilizing wells was no 
good, and that the best thing in the 
world to clean up a well was a quart of 
milk. The owner upon coming home 
found the water in his well rather tasty, 
so he proceeded to pump out the water 
and clean the well. He found an empty 
milk bottle in the bottom. The rela- 
tive, hearing of the incident, recalled 
seeing me pour a white liquid into the 
well, and since there was a milk bottle 
in the well they concluded I must have 
poured in milk. The owner said the 
water in the well was “ sweeter” than 
it had ever been before. Perhaps the 
cleaning was useful as well as the 
milk.” 

In the refugee camps in the foot-hills, 
water from deep drilled wells was avail- 
able. However, with several families 
living in each house, and many families 
living in tents supplied by the Red 
Cross, sanitary conditions were not the 
best. Toilet facilities were hastily 
provided where they were not already 
available, and all toilets were dosed 
daily with chloride of lime. The 
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amount of lime used daily may be 
questionable as to its sterilizing value, 
but it was certainly of value as a de- 
odorant and fly repellent. 

As soon after the first flood as vaccine 
could be procured, all members of the 
medical profession in the flooded area 
were pressed into service, and typhoid 
immunization was offered free of charge. 
Following the second flood, the vaccine 
was again offered. Approximately 
1,800 persons received the initial dose 
of serum, and about 60 per cent of 
these. received the three injections. 

One case of typhoid was in San 
Marcial before the flood. It was neces- 
sary to place this case in the hospital. 
The father of this patient refused vac- 
cination, and he later contracted the dis- 
ease and died in the hospital. Four 
cases of typhoid fever developed in the 
flooded area, and they were all among 
un-vaccinated persons that had refused 
to be protected. 

Hospitalization and funeral expenses 
were borne jointly by the Red Cross and 
the State Bureau of Public Health. 

Following the second flood, all stores 
in San Marcial were in ruins. Some 
warning of the high water had been re- 
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ceived, and the storekeepers had been 
able to transfer some of their stocks to 
higher ground, but these were all con- 
sumed within 24 hours. The F :d Cross 
brought in food supplies by t ick and 
established a commissary wh ‘e 1,000 
people were supplied with food for sev- 
eral days. After transportation facili- 
ties had been repaired, and all families 
investigated by the State Bureau of 
Child Welfare, the Red Cross provided 
food only to those in need. 

After the major preventive work had 
been completed, the writer was loaned 
to the Red Cross to assist in rehabilita- 
tion work. 

In closing, it is desired to give a few 
words of praise where praise is due. 

The Division officials of the Santa Fe 
Railroad, in spite of their troubles, were 
never too busy to give all assistance pos- 
sible. The American Red Cross cannot 
be praised too highly for their prompt 
assistance in this matter. The State 
Highway Department, Bureaus of Child 
Welfare and Public Health voluntarily 
placed their representatives under the 
supervision of the Red Cross Director, 
and close coérdination of all relief work 
was maintained at all times. 


INDUSTRIAL HYGIENE 


EMERY R. Hayuurst, M. D., PH. D., AND LEONARD GREENBURG, 
M. D., Px. D. 


Abnormal Mental States Among 
Industrial Workers—This highly 
mechanized age calls upon men to make 
tremendous adjustments and the ma- 
chine does not recognize that a man has 

soul, a self, an “I.” Because of this, 
man will probably never be successful 

s a tool. Modern industry therefore 
tends to create neurotic problems. 

lhose who show abnormalities of self 
we have labeled “ cranks,” “ trouble- 
makers,” “nuts,” “damn fools,” etc. 
(hey are also of greatest concern to so- 
ciety. Not insane, they could be made 
of less concern to society if business or 
industry could assist more in their ad- 
justment. 

lhe “paranoid personality,” or the 
ne who is never quite ready to face 
fairly and squarely his own shortcom- 
ings, stands in about the same position 
in industry as the proverbial monkey 
wrench thrown into a machine. We 
psychiatrists believe that much can be 
lone for such individuals. Occasionally 
‘person with true paranoia gets into a 
responsible position in industry and he 
sometimes convinces others that his ob- 
ject of accusations is insane rather than 
himself. He is often a great potential 


danger. 


A serious injury leaves one of two 
‘vypes—he who immediately sets about 
‘o adjust himself to the new conditions 
which must prevail, and he who refuses 
to be consoled and to attempt a reor- 
ganization of his economic life. In re- 
yard to the feebleminded, and the epi- 
leptic, the former is usually rather easily 
idjusted as he is perfectly willing to 
furnish the eyes, ears, hands, and feet 


for some machine. As to the latter, a 
job analysis should be made to see 
where he may fit in. 

Industry, in trying to direct each 
worker into the thing he can do best, 
must recognize that society is made up 
of individuals of all stages of mental 
and physical health, and that grievances 
are pretty largely matters for psychi- 
atric analysis as well as for the recog- 
nition of factual relationships.—Emer- 
son North, M.D. Abstr. of paper pre- 
sented before the Industrial Hygiene 
Section of the A. P. H. A., Fort Worth, 
Tex., October 27, 1930. E. R. H. 


Findings After 7 Years’ Experi- 
ence of Compulsory Examination of 
the Eyes of Employees—At the re- 
quest of the Eyesight Conservation 
Council, the Eastman Kodak Company, 
through its Medical Department, made 
a special survey to determine the find- 
ings of ocular conditions after 7 years’ 
experience, where each year about 5,000 
applicants, averaging 21 years of age, 
were examined. 

It was found that about 13 per cent 
of the applicants needed glasses; 40 per 
cent of those already wearing glasses 
needed to be refitted; and a small per- 
centage had diseased conditions needing 
medical attention of which conditions 
they were quite unaware. A number of 
the applicants had never suffered from 
headache, eye strain, or other symp- 
toms, which indicates that a check-up 
now and then is a beneficial procedure. 

The company in 1914 inaugurated 
complete physical examinations of all 
applicants for positions, a procedure 
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which is still required. Ocular exami- 
nations are necessarily more precise for 
working in some departments than in 
others. In the recent study, the ap- 
plicants considered were almost evenly 
divided as to sex, there being 276 men 
and 224 women. As to age, 462 were 
under 40 years of age and 38 were over 
40. Of the 462 under 40, only 78, or 
17 per cent, had poor vision; of the 38 
over 40, 13, or 34 per cent, had poor 
vision. This indicates that age is a de- 
cisive factor. In 1922, out of 3,280 
employees, 1,231, or 37.5 per cent, were 
found to have defective vision (includ- 
ing those wearing glasses as well as 
those not wearing glasses). These were 
employees of Kodak Office, Camera 
Works, and Hawk Eye Works. The 
average age of the group was consider- 
ably higher than that of applicants for 
employment. 

In a group of 435 older employees, 
310, or 71.3 per cent, were found to 
have defective vision. 

A record of symptoms among these 
employees showed that in spite of the 
fact that 124 of 259 persons who had 
never worn glasses made no complaints 
of headaches or eyestrain, the other 135 
complained of such symptoms, and 93 
needed glasses. Reéxaminations are 
more likely to result in a prescription 
for glasses than an initial examination. 
Occasionally some actual pathology is 
discovered through these ocular ex- 
aminations. 

To date, no extended study has been 
made of results of improved vision on 
production and efficiency. Individual 
cases have come to attention where im- 
provement has been marked, while re- 
lief from headache and eyestrain has a 
beneficial effect on general condition 
and efficiency. 

Less extended statistics (regarding 
eye examinations) are also given for 
Montgomery Ward & Co., Oakland, 
Calif., The Chicago Northwestern Rail- 
road, and others by the U. S. Public 


Health Service, as well as The Metro- 
politan Life Insurance Co., and the Life 
Extension Institute——Mimeograph re- 
port J. Walter Thompson Company, 420 
Lexington Ave., New York, N. Y., Nov., 
1930. E. R. H. 


Clinics and Clinics Procedure— 
The first prophylactic clinic of the Con- 
solidation Coal Company, Inc., was con- 
ducted in 1927. The advance work met 
with many objections and a few threats. 
After 400 home visits presenting the 
plan and objectives, at which time con- 
sent slips were left with parents to have 
their children protected against certain 
diseases and stating that they were 
privileged to go to any physician whom 
they might prefer at their own expense 
but that the company would pay for its 
employees, 186 children were immunized 
that year against diphtheria. In 1929, 
572 children were so immunized with 
less than 100 home visits. 

In February, 1928, when 2 cases of 
smallpox appeared in Harrison County, 
W. Va., a prophylactic clinic was in op- 
eration within 48 hours and with the 
help of the local press 3,024 persons 
were vaccinated, the County Health De- 
partment furnishing the vaccine. 

In August, 1928, advantage was taken 
of the appearance of a typhoid case in 
one of the camps to proclaim immuniza- 
tion which was only fairly successful for 
the first treatment, but before the second 
treatment was due, 2 more cases devel- 
oped, and this brought the attendance a! 
the clinic to 100 per cent of all persons 
in the camp. No further development: 
and no deaths occurred. 

In 1930, the second typhoid immun- 
ization campaign was put on when 1,765 
completed vaccination for typhoid. 
Hence, the workers were realizing an‘ 
appreciating the efforts to protect them. 

In our experience in coal mining 
camps, advance work consists of hom 
visits, talks in the schools and churches 
and at games and social functions 
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(roper publicity, necessary equipment, 
are arranged through the mine of- 
e and company store. 
in regard to prenatal clinics, it was 
und that they were not successful 
hen the patients were asked to come to 
he office, but became successful when 
ingements were made to conduct the 
rk in the homes and a day set aside 
this purpose each month has proved 
.isfactory. The doctors and the nurse 
ike the rounds and each case receives 
routine or special care and instruction 
indicated. 
Preschool clinics in these camps have 
t proved a success thus far, so far as 
corrective work goes. Among other rea- 
ns is that the parents fail to see why 
ildren should be examined before start- 
ing to school when they are required to 
e examined soon after entering and 
uid: “We never have the money to 
have them fixed up.” (An accompany- 
ng table shows the number of clinics 
ind the attendance in the company’s 
imps for the years 1929 and 1930.) 
(he type of clinics comprises prenatal, 
nose and throat, tuberculosis, venereal 
liseases, well baby, preschool, immun- 
zation, and others——M. G. Frazer, 
R.N., Special Report, Consolidation 
Coal Company, Inc., Medical Depart- 
lent, Fairmont, W. Va. E. R. H. 


Junior Wage Earners—In Ohio the 
bing Law requires all children to re- 
main in school until they are 16 years 
of age. Working permits may then be 
issued as follows: regular permits to 
boys and girls, 16 or 17 years of age 
who have completed at least the 7th 
grade of school and who can pass the 
physical examination; retarded permits 
‘o those of the same age who have been 
unable to complete the required 7th 
crade because of mental retardation; 
part-time permits to children 14 years 
of age and over who are still in school, 
ind who desire to work before and after 
school hours or during vacation; con- 


ditional permits to those of 16 or 17 
years of age who have mental ability to 
complete the 7th grade, but who, 
through lack of educational opportunity, 
have failed to do so before they became 
16 years old. 

The Cleveland school system has just 
completed a notable study of 13,875 
such permits granted for the year ending 
July 1, 1929, and represented by 10,790 
first permits and 3,085 renewals. There 
were 8,263 boys and 5,612 girls given 
permits of one type or the other. 

With the boys, it was found that 19.9 
per cent went into the metal trades, 
10.1 into the telegraph industry, and 6.2 
into the electrical manufacturing and 
the retail food industry respectively, the 
balance into widely scattered industries. 
With the girls, it was found that 23.8 
went into housework, 19.1 in depart- 
ment stores, 13.4 into clothing manu- 
facturing, 6.0 into electrical manufac- 
turing, and the balance were widely 
scattered. 

Each time a boy or girl between the 
ages of 14 to 16 changes from one job 
to another a new work permit must be 
issued. Permits so issued during the 
school year average 1.3 per child, the 
rate being the same for boys and girls. 
Nearly 80 per cent of the regular work 
permits issued were granted to 16-year 
old boys and girls. Those of foreign 
parentage obtained almost half of all 
work permits issued. 

Only 1 in 16 permits was issued to a 
retarded child, boys averaging a little 
higher than girls. Boys of German and 
Austrian parents averaged only half as 
many of this type of permits as the en- 
tire group of boys under consideration. 
Negro boys received 5.7 times the num- 
ber of retarded permits for all groups, 
while the Negro girls received 8.5 times 
the girls’ average. Italians ranked next 
with 1.7 times the average for boys and 
2.7 times the average for girls. 

The older boys work in metal fac- 
tories in larger proportion than the 
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younger boys, who usually work for a 
telegraph company, a retail food con- 
cern, a department store, etc. More 
than one-half of the boys in the latter 
trades quit within 1 month, while the 
department stores and electrical manu- 
facturers retain their boys for 6 months 
or longer. 

Girls who are 14 or 15 years old 
work in the department stores’ group in 
largest numbers. The second largest 
group do housework and the third larg- 
est group work in retail food establish- 
ments. Many of the girls employed by 
department stores quit in less than 1 
month, although almost 50 per cent 
work more than 3 months. Almost 
three-fourths of all work permits issued 
to Negro girls were for housework. In 
view of this fact it is unfortunate that 
so many of these girls elect commercial 
and industrial courses during their 
school year. The percentage of white 
girls doing housework decreases with 
each grade of school completed, while 
the percentage of those who enter the 
employ of department stores increases 
with each grade of school completed.— 
C. W. Hall, Educational Research Bull., 
Ohio State University, 18, 18: 2508- 
2511 (Dec.), 1930. E. R. H. 


International Conference on Sili- 
cosis, Johannesburg, South Africa—- 
The Conference was opened by H. W. 
Sampson, on August 13, 1930, who di- 
rected attention to the importance of 
the problem of silicosis, the compensa- 
tion of nearly 1,000,000 pounds per 
year expended upon it in the Rand, and 
the value of an international effort to 
study methods of coping with it. 

Dr. L. G. Irvine, Director of the 


Miners’ Phthisis Bureau, having been 
elected as Chairman, the Conference 
proceeded to discuss the three questions 
submitted for 


its consideration: 


(1) 
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The medical aspects of silicosis; pa- 
thology and clinical phenomenons of 
the disease; (2) preventive measures; 
and (3) compensation. 

The Conference closed on August 27, 
and was able to reach agreement on a 
number of recommendations which will 
be published shortly.—Jndustrial and 
Labour Information, League of Nations, 
XXXV, 12: 364 (Sept. 22), 1930. 

In connection with the above Dr. A. 
G. Cunningham of the Canadian Bu- 
reau of Industrial Hygiene who attended 
the Congress reports a summary in the 
January, 1931, issue (22, 1: 44-46) of 
the Canadian Public Health Journal. 
He dwells especially upon diagnosis in 
which the Conference recommended for 
general acceptance the classification of 
cases of silicosis developed and used in 
South Africa, viz., “First Stage,” 
“Second Stage,” and “ Third Stage.” 
The so-called “ante-primary” is the 
“ first’ compensable stage. The chief 
characteristics are given for each stage. 
Under prognosis the ante-primary case 
has a life expectancy of 13 years, while 
practically all cases ultimately progress, 
usually with the development of tu- 
berculosis, to total disability. Com- 
pensation matters are also touched upon. 

E. R. H. 


Compensation for Silicosis in 
Sweden—The Swedish Riksdag has 
adopted an amendment to its occupa- 
tional disease act providing for com 
pensation for silicosis. It is now ac- 
cepted as having been fully investigated 
and is a typical occupational disease. 
The act will also cover other diseases 
of the lungs caused by stone dust, in ad- 
dition to silicosis, and will come into 
force on January 1, 1931.—Jndust. & 
Labour Inf., League of Nations, XXXV, 
12: 311-312 (Sept. 22), 1930. 

E. R. H. 


FOOD, DRUGS AND NUTRITION 


WALTER S. FRISBIE 


Some Observations on the Be- 
havior of Vitamin A in or from Pri- 
mary Sources—This study was under- 

iken on food rich in vitamin A to de- 
‘ermine the effect of storage on rancid 
‘at soluble in vegetable oil and the effect 
ultra-violet light. Dried ground 
spinach was stored in mason jars in 
diffused light and the potency tested on 
experimental animals. 

At the beginning of the experiment, 
10 mg. of the matefial was sufficient for 
weight gains. At the end of 6 months, 

) mg., and after 15 months, 100 mg. 
showed definite loss of vitamin A po- 
iency in storage during the period. The 
destruction of the vitamin during this 
period is estimated in the neighborhood 
of 70 per cent. Experiment work has 
-hown the destruction of vitamin A by 
products found in rancid fats. Rancid 
butterfat was added to dried, powdered 
spinach and the finished sample con- 
tained 20 per cent of added fat. Paral- 
lel tests on those recorded for the stor- 
age experiment were made, making al- 
lowance for butterfat. Animals fed 30 
mg. portions of the rancid fat alone 
made no growth. 

At the beginning of the period, 34 
mg. daily portions were sufficient, after 
6 months, 0.036 mg., after 12 months, 
0.063, and after 15 months 0.125 mg. 
(he animals made practically the same 
gain the first 8 weeks on the fat- 
spinach mixture as was observed on the 
spinach supplement alone, indicating no 
rapid or marked destruction of the vita- 
min A in the rancid fat at this time. 

To determine the solubility of vita- 
min A of plant tissue in oil, 3 products 
were used—tomatoes, carrots and broc- 
coli. These were dried in an air oven 


and triturated with peanut oil. The 
mass was filtered and the clear oil fed. 
Gains of experimental animals on the 
oil supplements indicated that the vita- 
min A of these 3 types of plant tissue 
is readily soluble in peanut oil. 

In determining the effect of ultra- 
violet light, petroleum extracts of car- 
rots were irradiated in quartz flasks at 
a distance of 12 inches from a mercury 
quartz lamp for from 3 to 5 hours. 
The extracts evaporated upon cornstarch 
were fed to rats in comparison with 
similar amounts of non-irradiated ex- 
tracts. Rats on the non-irradiated ex- 
tracts made good growth throughout the 
entire experimental period of 56 days. 
Those on irradiated supplements made 
no more gains than those on the vita- 
min A-free diet.—E. J. Quinn, J. G. 
Hartley, M. A. Derow, J. Biol. Chem., 
89: 657 (Dec.), 1930. 


Evidence for the Presence of a 
Third Factor in the Vitamin B Com- 
plex of Yeast—Recent literature recog- 
nizes two very definite factors in vita- 
min B complex, but the reports on the 
third or vitamin B, are contradictory. 
This is described as thermolabile by 4 
out of 5 recent investigators. The fifth 
reports this as thermostable. This prin- 
ciple is recognized as necessary for the 
normal growth of pigeons but as to rats 
evidence is contradictory. 

In the present experiment, white rats 
were fed a basal diet deficient in all fac- 
tors of vitamin B contained in yeast, 
supplemented by adding whole yeast 
and various fractions for different 
groups. The preparations employed 
were: an extract containing the thermo- 
labile, antineuritic factor B,, an extract 
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containing the thermostable factor B,, 
and the residue after extraction of these 
factors which is termed Fraction R. 

Fractions B, and R were dried in air 
and B, concentrated with water so that 
each c.c. represented 4 gm. of the origi- 
nal yeast. The basal diet contained ail 
of the vitamins except B complex. The 
controls on the basal diet showed defi- 
nite symptoms of avitaminosis. Those 
on the whole yeast with other prepara- 
tions were in excellent general condition 
and showed normal growth. The rats 
on the antineuritic Fraction B, supple- 
ment failed to grow but no polyneuritis 
developed. Those on the B, factor 
gained at first but later lost and in two 
cases developed polyneuritic symptoms. 
None of the animals showed the red, 
bleeding lesions of the eyelid as dis- 
played in the group deficient in B,. 
Fraction R failed to promote growth. 
All of the rats developed eyelid lesions 
but no true polyneuritis. 

The growth curves of the rats on the 
whole yeast extracts are better than any 
single group but not entirely normal. 
The fact that extraction of yeast is not 
equal to whole yeast may be explained 
by either the failure of the extraction to 
remove the water-soluble vitamin or 
that there is a water-insoluble growth 
factor. The authors favor the latter. 
The fact that this is not vitamin A nor 
D is demonstrated by the fact that the 
basal diet contains adequate amounts of 
butterfat and cod liver oil, while there is 
an optimum amount of salt mixture. 
Since the Fraction R is thermostable, it 
is regarded as similar to the factor de- 
scribed by Hunt. (J. Biol. Chem., 79: 
723, 1928), but differs from all other 
similar factors described —Geo. Z. Wil- 
liams and Robert C. Lewis, J. Biol. 
Chem., 89: 275 (Nov.), 1930. 


The Toxic Effects of Fish Liver 
Oils and the Action of Vitamin B— 
Numerous instances are cited in the 


literature on the toxic effects of fish 
liver oil, and in some instances consti- 
tuted less than 2 per cent of the diet. 
In testing oils for vitamin A, symptoms 
closely resembling vitamin B deficiency 
were observed in experimental animals 
on large doses of cod liver oil and a 
basal diet of 10 per cent of yeast. Since 
there was a variation in the toxic effects 
of different oils, systematic experiments 
were undertaken to determine if this 
were due to variations in vitamin A and 
D. Two basal diets—one with 10 per 
cent yeast and the other with 18 per 
cent—were used. 

The oil was fed in amounts up to 0.2 
gm. per day. Two oils were used, one 
5 times as potent in vitamin A as the 
other. With 0.207 gm. daily dose of 
oil, the animals after 3 to 4 weeks were 
apparently normal after which they ex- 
hibited vitamin D deficiency. 

On an 18 per cent yeast ration vitamin 
A deficiency was observed at low levels, 
but normal rate of growth when fed 
0.207 gm. The more potent sample 
showed normal growth for all levels of 
oils on both 10 per cent and 18 per cent 
yeast. 

Cod liver oils of varying potency were 
compared with ratfish-liver oil less po- 
tent in vitamin A than the others. The 
ratfish-liver oil was taken with a 10 per 
cent yeast diet, although on 18 per cent 
yeast, normal growth was obtained. 

To determine the relationship of vita- 
min D, rats were fed 0.05 gm. cod live: 
oil which would give good growth on the 
highest level on a 10 per cent yeast diet 
and with added excess vitamin D as 
activated ergosterol. The animals 
showed normal growth on both 10 and 
18 per cent yeast. 

The vitamin D was only 1 to 4 times 
the amount received with the cod liver 
oil, compared to 10 to 100 times the 
dose showing deleterious effects. In a- 
dition to the neutral glycerides of cod 
liver oil, phospholipids and sterols, the 
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»roduct contains various amines, iso- 
,mylamine constituting one-third of the 
bases present. 

[t was found that small doses of iso- 
am\lamine in amounts found in cod liver 
oil result in paralysis, convulsions and 
lack of growth and that this toxicity 
may be offset or prevented by adding 


veast. The authors point to the fact 
that the quantitative determination of 
vitamin A in cod liver oil is influenced 


by the amount of yeast in the basal diet 
and that determinations of vitamin B 
are not comparable where cod liver oil 
is used to furnish A and D factors.— 
Earl R. Norris and Anna E, Church, J. 
Biol. Chem., 89: 437 (Nov.), 1930. 


A Study of the Japanese Persim- 
mon Grown in Florida. I—Chemi- 
cal Analysis—The production of the 
Japanese persimmon in Florida has been 
greatly stimulated since this fruit ma- 
tures in late summer and early fall 
when there is little other fruit in that 
section of the country. A study was 
made to secure data on the chemical 
composition of the different varieties 
and on the vitamin content of one va- 
riety—the Tane Nashi. A description, 
as well as a table showing the composi- 
tion, is given of each variety of the 
Japanese persimmon. Analyses for car- 
bohydrate, moisture, ash, fiber, and pro- 
tein were made on individual fruits. In 
its high carbohydrate content, the per- 
simmon seems to be in the same group 
with fresh figs, fresh prunes, and ba- 
nanas. Another characteristic is its low 
liber content, it being so small in some 
varieties that it cannot be estimated 
with accuracy—Jennie Tilt and Re- 
becca B. Hubbell. 

\l. The Vitamin B Complex—In the 
study for vitamin B the method of Sher- 
man and Spohn was used to determine 
‘he amount of persimmon which must 
ve added to a B-free diet in order vo 
maintain animals over a period of 8 
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weeks. Albino rats, 28 days old, weigh- 
ing 40 to 50 gm. were used. A basal 
diet of B-free casein 18 per cent, corn- 
starch 68 per cent, butterfat 8 per cent, 
Osborne & Mendel salt mixture 4 per 
cent, and cod liver oil 2 per cent was 
used. 

The persimmon was fed at the follow- 
ing levels, 1.0, 1.5, 2.0, 2.5, 4.0, and 5.0 
gm. daily. Tables give the average 
weight curves as a result of the experi- 
ments. There is very little variation in 
the average weight curves for the differ- 
ent levels indicating that the persimmon 
does not have sufficient vitamin B for 
maintenance, when the rest of the diet 
is adequate except for this factor. In 
all cases there was practically no in- 
crease in weight but a steady decline, 
and none of the animals lived through 
the entire experimental period of 8 
weeks.—Jennie Tilt, Rebecca B. Hub- 
bell and Lois Inman, J. Home Econ., 
22: 757 (Sept.), 1930. 


The Nature of Dietary Deficien- 
cies of Milk—It has been pointed out 
that milk is too poor in iron to meet 
the needs of the growing young and that 
the young are born with a store of iron 
to last through the suckling period. 
Numerous experiments have shown that 
when young growing rats are put on a 
milk diet alone, growth is arrested and 
anemia develops. Hart & Steenbock 
have shown that the addition of copper 
and iron to such a diet results in prompt 
relief of anemia (see abstract this Jour- 
nal, 18: 1059, August, 1928). 

The experiments reported in this paper 
show the reproductive behavior of rats 
on rations consisting chiefly of dried 
milk. Tables are given showing the 
percentage composition of the diets used 
and a summary of the reproductive his- 
tories of the animals. Of 38 diets in 
which milk powder was used, at 60-85 
per cent level in combination with other 
substances, only 24 lived for production 
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of young. In only 4 cases were there 
5th generations. The supplements 
used in these diets were cooked, dried 
beef liver, 4 and 5 per cent, yeast 5 per 
cent, and a combination of ferric citrate 
and copper sulphate. 

Rats on milk supplemented with fer- 
ric citrate and copper showed normal 
growth and fertility for 6 generations. 
The authors point out that there is prob- 
ably a quantitative relation of liver and 
milk more favorable to growth than 
that employed in their diets—J. Ern- 
estine Becker and E. V. McCollum, Am. 
J. Hyg., 12: 503 (Sept.), 1930. 


Viability of Lactobacillus Acido- 
philus and Lactobacillus Bulgaricus 
Cultures Stored at Various Tem- 
peratures—The writer conducted a 
number of experiments to ascertain the 
viability of L. acidophilus and L. bul- 
garicus strains when stored at different 
temperatures. One strain of L. bul- 
garicus, two stock strains, and one 
freshly isolated strain of L. acidophilus 
were used in the form of cultured milk 
for the purpose of these experiments. 
One commercial broth culture of L. 
acidophilus, as well as laboratory stock 
cultures of Lactobacilli were also in- 
cluded in similar studies. 

The author states that milk cultures 
of L. acidophilus may be stored at re- 
frigerator temperatures for several days 
without causing any marked reduction 
in the number of viable organisms. 


Less reduction in numbers of L. acido- 
philus occurred at refrigerator tempera- 
ture, 9° C. (48° F.) or even at 0° C. 
(32° F.), than occurred at 37° C, (99° 
F.). 

Apparently there was little difference 
in viability between organisms in acido- 
philus milk kept several days at refrig- 
erator temperature 9° C. (48° F.) and 
at 22° C. (72° F.). 

From these results, the author is of 
the opinion that cultured milk could be 
held at the usual storage temperatures 
of 4.4° C. (40° F.) or below, for sev- 
eral days without greatly affecting the 
number of viable acidophilus organ- 
isms and controlling the palatability on 
the basis of decreased acid production. 
The various strains of L. acidophilus 
examined, all reacted similarly to the 
different storage temperatures. The 
strain of L. bulgaricus used also reacted 
in a similar manner. Results of one 
acidophilus commercial broth culture 
indicated that refrigerator storage was 
also preferable to storage at room tem- 
peratures for that product. 

Laboratory stock cultures of L. acido- 
philus, whether old or recently isolated 
strains, remain viable when held in the 
refrigerator and transferred once in 4 
to 6 weeks, or longer. In one instance 
a sealed tube of a freshly isolated fecal 
strain stored at refrigerator tempera- 
tures for 1 year was viable when re- 
moved.—Luther A. Black, J. Dairy Sci. 
14: 59 (Jan.), 1931. 
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CHILD HYGIENE 


RICHARD A. BOLT, 


M. D., Dr. P. H. 


NEONATAL MORTALITY 


” these columns last month it was 
suggested that inherent weakness of 
leveloping embryo and fetus may 
iccount for no small part of the high 
fetal and neonatal mortality. Those of 
us vitally interested in child hygiene 
should keep abreast, therefore, of recent 
contributions to eugenics and racial hy- 
iene. It is becoming increasingly evi-* 
dent that there is an enormous loss of 
life in utero and that this is intimately 
related to the morbidity and mortality 

f mothers and prospective mothers. 
Some years ago Ballantyne estimated 
hat out of every 1,200 conceptions 
there eventuated 1,000 live births. At 
present it seems that Karl Pearson’s 
estimate of 1,500 conceptions to every 
|,000 live births is nearer the real situa- 
tion. Testimony from leading obstet- 
ricians and gynecologists indicate that 
there has been an undoubted increase 
in abortions since the World War, espe- 
cially induced abortions. These have 
contributed materially in keeping ma- 
ternal mortality unduly high in this 
co intry. 

Detailed studies of maternal mor- 
tality, conducted in a number of the 
states in codperation with the U. S. 
Children’s Bureau, have revealed abor- 
tion as a potent cause of maternal death. 
For example, in a study of the maternal 

ortality in Kentucky for the year 
(927° it was found that 45 per cent of 
ll puerperal deaths were due to septi- 
emia, and of these more than two-fifths 
followed abortions, at least half of which 
had been induced. In a similar study 
' 1,627 deaths of women in Michigan 

om causes connected with child-birth ’ 
‘ was discovered that there were 465 


deaths of which abortion was either the 
direct or indirect cause. This repre- 
sented 28 per cent of the puerperal 
deaths for the 2% years under con- 
sideration. In other localities from 25 
to 35 per cent of the maternal deaths 
have been found to be connected with 
abortions, a large percentage of which 
were induced. While this condition in- 
volves more than the attention of the 
health authorities, a large share of re- 
sponsibility must be placed upon their 
shoulders for a broader education as to 
the dangers of abortion, and more ample 
provisions for prenatal instruction and 
community obstetric service. 

Clearly, most of these early deaths are 
not a part of a process of natural selec- 
tion, but are due to the ignorance, care- 
lessness, or thoughtlessness of the par- 
ents, especially the mother, or to the 
lack of judicious and skilled medical 
and nursing care at the time of confine- 
ment. It has been difficult to draw any 
exact conclusions in the past, due largely 
to the incompleteness or inaccuracy of 
statistics of fetal and neonatal deaths. 
The clinical aspects of the cases have 
not been sufficiently stressed in the birth 
and death certificates. Up to a few 
years ago complete autopsy findings of 
fetal and neonatal deaths were not 
available in any large number, and 
hence it was difficult, if not impossible, 
to assign to deaths their real causes. 
Considerable light has been thrown 
upon the causes of neonatal deaths by 
the Child Life Investigations of the 
Medical Research Council of Great 
Britain.’ 

The report of Dr. Cruickshank is 
very enlightening. He sets forth a de- 
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tailed description of the autopsy and 
serological findings of 800 neonatal 
deaths which were examined by him at 
the Glasgow Royal Maternity and 
Woman’s Hospital. His findings merit 
close attention: 


1. Of the 800 neonatal deaths (within 28 
days of birth) 540, or 67.5 per cent, were 
classified as being due to asphyxia neonatorum, 
congenital atelectasis, prematurity or birth in- 
jury, that is, associated with delivery. Four 
hundred of these infants were premature and 
140 full term. 

2. In 238 cases, or 29.75 per cent, death was 
due to some infection acquired either before, 
during, or after delivery. 

3. Death in 22 cases, or 2.75 per cent, was 
due to some developmental defect. 

4. Seventy and six-tenth per cent of the 
total deaths occurred during the first week of 
life; 19.4 per cent during the second week; 
73 per cent during the third week; and 2.7 
per cent during the fourth week. 

5. The presence of congenital syphilis was 
definitely established in less than 1 per cent 
of the whole number of cases. This is a 
smaller percentage than found in other series 
but can be accounted for by the fact that 
this series is dealing only with neonatal deaths 
and not with stillbirths among which syphilis 
is a cause of a much higher percentage, rang- 
ing from 10 to 15 per cent. 


Dr. Cruickshank points out, further, 
that a large proportion of the neonatal 
deaths have causes which must be 
sought in the causes of stillbirths rather 
than in post-natal conditions. He offers 
the following suggestions to improve 
conditions: 


The suggestions are made in a tentative way 
and with a full appreciation of the administra- 
tive and financial difficulties which their adop- 
tion would involve. 

1. Increased efforts should be made to deal 
with preventable accidents and injuries inci- 
dental to delivery. This means that the ante- 
natal supervision of the pregnant women must 
be encouraged and must be continued up to 
the time of delivery. . . . The public requires 
still further education as to the need for super- 
vision—not merely for the detection of the 
toxemias of pregnancy, urinary infections and 
other medical complications of pregnancy, but 
in order that threatened obstetrical complica- 
tions may be foreseen and treated in the 
most appropriate way. 
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2. It is not sufficient to urge upon the pub- 
lic the necessity for antenatal supervision dur. 
ing pregnancy. If such advice is to be fol- 
lowed then there must be increased facilities 
for antenatal examination and treatment, both 
at clinics and in hospitals. Further, there 
should be a much greater number of beds 
available for the indoor treatment of ob- 
stetrical cases. 

3. No scheme for dealing with neonatal 
mortality would be complete which did not 
include some measure for the improvement of 
the education of medical students, graduates, 
and midwives. 


The whole report would bear careful 
reading. The extensive list of references 
at the end permits one to follow the 
other investigations which have been 
made along the same line. 

It is well recognized that the success- 
ful outcome of prenatal care depends 
largely upon early examination and ob- 
servation by the physician, and regular 
systematic follow-up with careful in- 
structions on the part of a trained pub- 
lic health nurse. The medical technics 
and nursing routines already have been 
thoroughly worked out and tested by 
experience in the field and hospital, and 
where these have been applied from 
early pregnancy until the successful 
termination of that event, a satisfac- 
tory outcome for both mother and child 
is reasonably expected. The greatest 
difficulty appears to be encountered in 
influencing prospective mothers to 
place themselves under competent medi- 
cal and nursing supervision as early in 
pregnancy as possibbe. Why does this 
condition still exist and make it so diffi- 
cult to carry out satisfactory prenatal 
care? The following seem to conspire 
to bring this about: 


1. Lack of knowledge on the part of the 
parents, especially the pregnant mother, as to 
the supreme importance of systematic pre- 
natal care begun early in pregnancy 

2. Indifference on the part of the pregnant 
mother and the feeling that pregnancy 's 
wholly a normal process and does not need at- 
tention until late in pregnancy ; 

3. The feeling that the cost of obstetric 
service will be raised with prenatal care 
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[he lack of adequate prenatal care to 
w up the cases 

Lack of encouragement on the part of 
hysician 

‘one of these obstacles are insuper- 
able and where good community co- 
operation between the health authorities 
and the nursing and medical professions 
has been brought about practically all 
of them have been overcome. There is 
no question in the minds of those who 
have had an opportunity to study the 
effects of an adequate prenatal care and 
obstetric service that maternal and early 
infant mortality can be greatly reduced. 

Various methods have been tried to 
secure and hold the interest of prospec- 
tive mothers in prenatal care and super- 
vision. The logical place to begin such 
education is in the secondary schools as 
part of courses in child care and pre- 
parental education. The Mothercraft 
Movement and Little Mothers’ Leagues 
created a great deal of interest 8 or 10 
years ago and various modifications of 
these have existed in some of our 
schools. There needs to be a revival of 
such movements along modern educa- 
tional lines. That this matter is still 
receiving serious attention on the part 
of some of our educators is seen from 
recent articles in the Journal of Home 
Economics. 

Miss Parsons sketches a_ practical 
course which has been developed in the 
Fordson High School at Dearborn, 
Mich. The following outline indicates 
the scope of the course and the subjects 
covered. 
|. The girl herself 

A. Attractiveness and personality 
1. Environment 
a. Home 
b. Members of the family 
2. Heredity 
B. What a family is and does 
1. Responsibilities of the family to the 
girl 
2. Responsibilities of the girl to the 
family 
3. Responsibilities to herself 


a. Health: physical; mental; social 
friends, choosing a mate 

b. Knowledge of life 

c. Human development ; adolescence 


II. Child development 
A. Pregnancy 
1. Care (diet, elimination, rest, etc.) 
2. Preparation of baby’s clothing 

B. Confinement 

C. Infant care (physical, mental, social 
health; bathing, feeding, sleep, ex- 
ercise, sunbaths) 

D. Child care (physical, mental, social, 
emotional, and esthetic development 
as influenced by such matters as 
food, clothing, sleep, elimination, 
simple diseases, play, playmates, 
learning to talk and to walk, disci- 
pline, fear, anger, holding grudges, 
love, appreciation of nature, music, 
art, and literature) 


This course is made very practical by 
demonstrations of bathing, feeding, etc., 
and the class is divided into groups 
which make a study of children at dif- 
ferent ages and report their findings to 
the whole class. Round table discus- 
sion is promoted. The group reports 
are then brought together in a class 
notebook with newspaper and magazine 
articles collected by the girls. The 
community aspects are demonstrated by 
a visit to the Merrill-Palmer School. 

If such courses were conducted by 
well qualified public health nurses on 
the staffs of our secondary schools and 
credit allowed for the courses, a sound 
basis for maternal and child hygiene 
might be laid. 
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PUBLIC HEALTH NURSING 


Eva F. MAcDouGALL, R. N.* 


Standards for Public Health 
Nurses in a City Board of Health— 
The Detroit Board of Health has offi- 
cially passed the following resolution 
defining educational standards for its 
nursing staff: 


The public health nurse must have a funda- 
mental education so that she can undertake 
successfully instruction of the general public 
in matters of public health as follows: pre- 
vention of illness; measures to be carried out 
to secure the alleviation of sickness; social 
service matters which involve proper hygiene 
in the home—this may involve such budgetary 
management of income that the nutritional re- 
quirements of the family may be adequate; 
child hygiene; applied psychology; a knowl- 
edge of welfare agencies which are available, 
together with the aid they can render; a 
sound theory and practice of rest, exercise, 
food. raiment, cleanliness, and how inciting 
agents of disease are spread; laws, regulations, 
and procedures for preserving the public health. 

All these activities impel the Board of Health 
to require a degree of intelligence and training 
for its public health nurses which is com- 
mensurate with the responsibilities involved 
Therefore, be it 


Resolved that, The standard of requirement 
for admission to the Nursing Division shal 
be: A college training or its equivalent. 
Until this standard can be attained, app'i- 
cants must have at least graduated from an 
approved high school; graduated from a 
nurse’s training school of an accredited gen- 
eral hospital, which has a daily average of 
not fewer than fifty patients. The training 
school of course must extend at least for a 
period of two and one-half years. Training 
for shorter periods will not be considered; 
some nursing experience; a nurse will not 
be given a permanent position until she has 
satisfactorily demonstrated her ability dur- 
ing a probationary period; excellent health, 
as indicated by physical examination made 


* Please send printed matter or other material re- 
lating to public health nursing to Eva F. Mc- 
Dougall, 6 State House Annex, Indianapolis, Ind. 


by the department’s Nurses Clinic; U. §. 
citizenship; registration to practise nursing 
in the State of Michigan; minimum age 23, 
maximum age 35, unless already trained jn 
public health nursing, and possessing a 
record of accomplishment; postgraduate 
work in public health nursing, and an ex- 
perience with a well organized agency which 
provides adequate supervision is desirab'e; 
credentials as to character, approved by the 
Department of Health — 


Congratulations, Detroit!—Pub. Health 
Nurse, XXIII, 1: 18 (Jan.), 1931. 


Miss Hudson Leaves for the 
Orient—Nurses, and especially public 
health nurses, of this country and of 
many other countries over the world 
who have studied under Lillian A. Hud- 
son, Associate Professor of Nursing Edu- 
cation, Teachers’ College, Columbia Uni- 
versity, New York, will be interested to 
know that she sailed from New York. 
January 10, on the R. M. S. Franconia 
to spend a sabbatical leave taking a 
world cruise. She touches Gibraltar, 
Monaco, Naples, Cairo, Bombay, (o- 
lombo, Madras, Penang, Singapore, ba 
tavia, Bangkok, Saigon, Zamboanga 
arriving in Manila March 26 where she 
will stay until April visiting friends and 
observing the public health nursing 
work. She then goes to Hongkong, 
Shanghai and Tientsin, and on to lie- 
ping, where she will be the guest ol 
Anna McCabe and also visit Gertrude 
Hodgman at the Union Medical (ol- 
lege. In July she goes to Japan where 
she will be the guest of Christine Nuno 
at St. Lukes Hospital, Tokyo. She wil! 
return in time for the opening of Teac!- 
ers’ College in September.—Abstr. from 
a letter from M. S. 
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\Whither Hourly Nursing ?—Most 

- understand pretty well now that 
siting nurses give skilled nursing care 
, the sick in their homes on a visit 
is under the direction of the family 
hysician, and that they expect those 
who can to pay the fee which ranges 
from $.75 to $1.15, depending upon 
what the actual cost per visit is; if the 
patient or his family cannot pay the full 
cost of the visit, they pay what they can, 
or nothing at all, in some cases. 

Now hourly nursing is spreading and 
people do not understand it as well as 
the visiting nursing. Hourly nursing is 
designed primarily for persons requiring 
skilled nursing care but who do not need 
the full time of a private nurse. It is 
administered on the appointment system 
and charged for by the hour. Fees 
range from $1.00 to $3.00 for the first 
hour and from $.50 to $1.00 for each 
additional hour—usually the limit of 
time is 3 hours. This charge pays the 
cost per visit and there is no charity 
consideration attached to it. 

Dr. C.-E. A. Winslow of Yale said 
back in 1927, “I hope to see nursing 
service in the homes of rich and poor— 
whether on a visitor, on an hourly, or 
on a daily basis—developed into one co- 
ordinated scheme of effective community 
service, 

With 3 years of development since 
Dr. Winslow expressed himself thus, 
Beatrice Short in American Journal of 
Nursing says, “ Just at present hourly 
nursing is in a stage of rapid develop- 
ment. Until recently, we might say 


hourly nursing had been an extension 
of visiting nursing made available at a 
definite time at a higher charge per visit. 
Now, however, all kinds of experiments 
are under way. 


Hourly service is being offered in different 
places by several methods: by individual 
nurses; by registries giving calls in turn to 
nurses devoting their time exclusively to this 
type of work, or to nurses on call for private 
duty; by public health nursing associations; or 
it may be offered under hospital administra- 
tion; or under a joint committee representing 
the registry or nurses association, the medical 
profession, and a public health nursing agency. 
All plans are meeting with success. 


The Journal of the American Medical 
Association says that the nurses’ registry 
of the Chicago Medical Society has 
established an hourly nursing service. 

In this country there is really a seri- 
ous lack of skilled nursing care for the 
sick in their homes, while at the same 
time there is a serious unemployment 
problem among nurses. Many nursing 
leaders feel that hourly nursing offers a 
way of solution, but as Miss Short says: 


Fluctuation in the demand for hourly serv- 
ice, difficulties encountered in serving a widely 
scattered territory, in taking care of sickness 
and vacation relief, in evolving policies ac- 
ceptable alike to medical and hourly profes- 
sions, as well as the communities, must be 
taken care of. Only a stable organization, 
with high ideals of service and professional 
leadership to put these ideals into practice can 
meet the demand of hourly nursing. 
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EDUCATION AND PUBLICITY 


Evart G. ROUTZAHN* 


The Spinach-Eating Motive—We 
must not merely arouse interest and 
spread information. We must get ac- 
tion or our efforts are useless. In Hy- 
geia (Jan., 1931), J. Mace Andress, in 
“Appealing to the Right Motives,” 
says: 


The great problem of health education as 
well as any kind of education is to find the 
springs of behavior. . . . 

The efficient teacher today realizes that you 
can get children to do almost anything—eat 
spinach, drink milk, take exercise, bathe fre- 
quently and think straight—if they can be 
made conscious of certain needs and ways in 
which these needs may be satisfied. This is 
another way of saying that the well trained 
teacher knows how to appeal to children 
through the right kind of motives. These 
motives vary with different ages and with 
different persons. In the lower grades a child 
may come to school with clean hands because 
he wants to get a star in the morning inspec- 
tion. 

When pupils reach high school such motives 
lose their power and others must be chosen 
that will be more effective. For example, 
some teachers in commercial departments have 
been able to get results in cleanliness by tell- 
ing students that business men are less likely 
to hire anybody who is not clean and neat in 
his personal appearance, and that they hesi- 
tate to recommend pupils who are careless in 
personal hygiene. Cleanliness thereby becomes 
desirable when it is realized that it is a step- 
ping stone to a position. It is not always 
easy to find a motive that will work, but the 
teacher is surprised at the lazy pupil who 
sometimes is inspired to put forth great energy 
when there is something presented that seems 
of value to him. 


The search for motives and their ef- 
fective injection into our health educa- 
tion for all ages is the prime challenge 
to public health workers. 


* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., 
to Evart G. Routzahn, 130 East 22d St., New York, 
we 


“The Inquiring Reporter ”—Socia/ 
Hygiene News recently discovered the 
following in “ The Inquiring Photogra- 
pher” column of the New York Daily 
News: 


. replies secured from casual passersby at a 
busy street corner to the question “Do you 
endorse the single standard of morals, as ad- 
vocated by the New York Federation of Wo- 
men’s Clubs?” The answers from 6 persons 
—3 business men, 1 beauty culturist and 2 
housewives, were unanimously “ Yes, but the 
standard should be high.” 


Please send in any personal health 
questions you have proposed for use by 
the local “ Inquiring Reporter.” 

Has anyone tried out an arrangement 
with a local newspaper for a weekly 
“Inquiring Health Reporter”? And 
did you submit the same questions and 
the answers already secured to a phy- 
sician who could comment crisply and 
constructively? 


A Dozen Marked Copies—Each 
new publication which you issue is 
likely to be of interest to certain editors 
and others who are not on your regular 
mailing lists. Why not make it an 
office rule that a specified number of 
copies, 10 to 15, come to your desk as 
a routine matter. These copies are for 
you to send personally to a picked list 
of those who might be especially inter- 
ested in that particular publication and 
those who might be inclined to mention 
it or base an editorial on it. 

If you can write an accompanying 
letter or memorandum or make it 4 
“ marked copy,” so much the better. 

Be sure to have the copies delivered 
to your desk where they will be in the 
way until they are disposed of. 
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Motion Pictures in Germany—As 
reported in “ Methods and Aims of 
Popular Health Education in Germany,” 
by Professor Adam, secretary-general, 
Reich Committee on Popular Health 
Education (World’s Health, Oct.—Dec., 
1930): 


} 


The Committee has only a small number of 
films answering to the special requirements of 
cinema theatres. The only ones that have 
proved successful are, perhaps, the films on 
venereal disease: “False Shame” and “ Ac- 
cursed Heredity.” All the other films of this 
class have failed, and after a short time have 
been withdrawn from circulation. Very few 
of the subsidiary films have met with success: 
the best were those prepared by the Com- 
mittee itself under the title: “ Health without 
Tears.” The witty feature of this film con- 
sists of trick drawings, a tiny figure imparting 
the advice. The contrast between the dimen- 

ns of the drawing and the magnitude of 
the lesson it conveys is in itself amusing. 
These films were to some extent shown as the 
inal item in the weekly programme; in this 
way it was possible to give advice on health 
problems to a public numbering several mil- 


Pass It On—Brookline Health Bul- 
letin and Fall River Monthly Bulletin 
are among those which “ pass on ” some 
of the good things already published in 
other house organs. 

Why not do more of this? There is 
no particular merit in never repeating 
the effective messages written by others. 
\ll other divisions or bureaus find merit 
in using the procedures, the forms, the 
ideas used in common by hundreds of 
departments. 


Talking It Over—Those of the 
mental hygiene society secretaries who 
can do so are meeting monthly to talk 
ver their educational methods and ma- 
terials. The annual sessions of the 
Public Education Section have a special 
use and value, but they do not take the 
place of more frequent and smaller 
gatherings. School health workers 
have done more of this than those en- 
gaged in popular health education. 


Social work publicity councils are to be 
found in a number of cities. The first 
issue of The Councillor suggests what to 
do when you get together. A copy free 
upon request to the editor of this de- 
partment. 


“Prepare for Measles Outbreak 
Now ”—What health departments can 
do about measles was discussed at a gen- 
eral conference attended by 150 people 
at Albany, N. Y. Among the suggested 
special services, as reported in Health 
News, New York State Department of 
Health (Feb. 2, 1931) is the following: 

Provide for public instructions through 
newspaper items, addresses to civic organiza- 
tions, and, as far as possible, through personal 
interviews by members of the medical and 
nursing force with families having young 
children. 

The alert health worker will have a 
folder of material ready when the de- 
partment or association program calls 
for measles publicity, and will have 
plans for a wider program than the 
above quotation calls for. 


The Education of Givers—The 
need is illustrated in a readable article, 
“ The Art of Giving,” by S. A. Koenig, 
secretary of Henry Street Settlement. 
Saturday Evening Post. Jan. 31, 1931. 

What to tell the giver and the po- 
tential giver, and how to tell it is a 
challenge to our skill and ingenuity. 


REPORTING 

The Nurse’s Bag of the Visiting Nurse 
Assn., Colorado Springs, Colo., is the 
most condensed annual report we re- 
member having seen. Half of the in- 
side of the folder is given to a novel 
array of “bottles” labelled: “ Health 
Supervision—2,854 Visits,” “ Prenatal 
Visits—320,” and so on. 4 cents. 

“Tt is mot Far Fetched,” says the 
title of the annual report of the Middle- 
town, N. Y., Health Officer. The report 
proves that it is possible to produce with 
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the mimeograph a publication that is 
dignified, readable looking and amus- 
ingly illustrated. It tells what most 
citizens should know and what many are 
willing to learn—if properly presented. 
Dr. Shelley has an enthusiastic, skillful 
worker with the mimeograph. 

Racine Board of Health likewise 
illustrates mimeograph_ possibilities. 
The report is bigger, more expensive, 
more impressive, and not so popular in 
style or contents. With a printed cover 
on attractive cover stock, printed dia- 
grams, and both contents and index it 
is effective beyond many of the printed 
reports we see. 

Texas State Department of Health 
again uses the mimeograph to produce 
a special publication. Now it is A Ma- 
laria Survey of 20,000 Rural School 
Children and What It Revealed in 
Texas. Eight readable pages with il- 
lustrations in color. We have asked for 
a description of the color method. 

It looks interesting!—the 60th an- 
nual report of the Manhattan Eye, Ear 
and Throat Hospital, 210 East 64th St., 
New York, N.Y. The cover is a photo- 
graph in strong black and white con- 
trast, with white block in which to print 
the most inviting contents. Inside 
photographs which “ bleed,” run over 
the edge of the pages, paragraph cap- 
tions at the bottom. Case stories, 
boxed, in small type. Text with head- 
lines: “ The Sick Poor: An Increas- 
ing Trust—So if we are to continue say- 
ing to all ‘Come on in! ’"—We Shail 
Need Increasing Gifts.” Not until 
page 23 do we find the usual formal an- 
nual report title page, which precedes 
officers, staff, contributors, and so on. 

“The High Spots of a 24 Year Pro- 
gram,” was the presidential address be- 
fore the New Jersey Tuberculosis 
League, 21 Walnut St., Newark, N. J. 

By word and picture the work of the 
West Virginia Department of Health is 
explained in its Quarterly Bulletin. 


Jan., 1931. It is mot an annual report. 
The type is a bit too small for the length 
of line. 

The usual impressive report on May 
Day—National Child Health Day has 
been issued by American Child Health 
Assn., for 1930. The state by state re- 
ports are worth studying for the be- 
wildering range of activities and ideas 
accepted in different sections as ap- 
propriate to the “ Day,” as well as the 
evidence of widespread codperation. 

What noise does to city dwellers and 
what we could do about it is reported 
in City Noise, issued by Noise Abate- 
ment Commission, Department of 
Health, New York, N. Y. Much of 
the material could be used in other 
cities as is, or could be adapted to other 
localities. An aerial view of the city 
for both cover pages, and the chart of 
noise sources used as end papers, are 
effective. Free. 

“ A Second Look at First Principles,” 
by J. B. Pinney. Journal of Social Hy- 
giene. Jan., 1931. These “comments 
on progress in social hygiene, with a 
record of work for the year 1930,” are 
supplemented by the Dec. 31, 1930, 
issue of Social Hygiene News. Tie 
map showing how different states have 
been served by the American Social Hy- 
giene Assn., could be adapted to other 
state or county activities. The figures 
under “If You Like Statistics” relate 
largely to educational work. 


HOLIDAY GREETINGS 


We don’t receive nearly all of the 
published bulletins or house organs, but 
a goodly share of those seen by the 
editor carried holiday messages, in ad- 
dition to much Christmas Seal material 

Ask for copies now and file for in- 
spiration’s sake next winter. 

The three first are the prize winners. 

A cover design featuring “ Christmas 
Health Club Now Forming,” with 5 
pages of effective copy in large type— 
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whole in red, green and black—on 
ih finish paper—in non-health-look- 
envelope—Health, Dept. of Health, 
New Haven, Conn. 
rhe Gifts of the Wise Men,” a full 
e cover design; inside 3 pages given 
ree “ gifts” of the Wise Men of 
enc e—toxin-antitoxin, vaccination 

md regular examinations—Bulletin, 
Milwaukee Health Dept. 

\ Christmas Greeting cover and 3 

s of health interpretation of Christ- 
all in green and red—Chicago’s 
Health, Chicago Health Dept. 

\ Happy New Year from the Com- 

ssioner of Health, and 3 pages on 

(he Challenge of 1931” in child wel- 
fare—Chicago’s Health, Chicago Health 
Dept. 

‘Bonne Annee!” and “A Happy 
New Year! ” messages in parallel col- 

mns—Bulletin Sanitaire, Provincial 
Bureau of Health, Montreal, Can. 

\ page on “Christmas Giving,” 
quoted from Mary E. Richmond in The 
Long View—and a dignified Merry 
Christmas on the red cover—Public 
Health News, Oakland, Calif. 

Christmas Gifts for Betty,” by 
Sudie E. Pyatt. shoe-for-the-foot 
ind diamond ring story—Health Bul- 
clin, North Carolina Board of Health. 

\ modernistic Santa Claus surprised 
n the act and “ Healthful New Year ” 
n the cover—and two Christmas stories 

the elementary schools—School 
Health, Tuberculosis and Health So- 

ety, 51 Warren Ave., West, Detroit, 
Mich. 

\ surgical Santa Claus at the Crip- 
| Children’s Hospital ”—a “ Live to 
e” editorial—“Is Santa Claus 
Head?” (S. C. in the form of science) 

Pennsylvania’s Health, State Dept. of 
Health. 


Green and red on the cover, official 


lay greetings and Christmas in mu- 

pal hospitals—Pittsburgh’s Health, 
Dept. of Public Health. 

\ safety message from Santa Claus 
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and other seasonal copy for publication 
—Editor’s Clip Sheet, National Safety 
Council, 20 North Wacker Drive, Chi- 
cago, Ill. 

“A New Year’s Greeting,” with a 
page of review of health progress and 
problems—Health News, New York 
State Dept. of Health. 

On the cover an appreciation of co- 
operation, a pledge of service in 1931, 
and holiday greetings—Illinois Arrow, 
Ill. Tuberculosis Assn., Security Bldg., 
Springfield, Ill. 

The mimeographed bulletin editors 
did nobly. 

“Wishing Ye All A Grade ‘A’ 
Xmas ”—a tree decorated with “A” 
bottles—an “old cowhand Santa 
Claus ”—Echoes from the Cowpen, the 
milk standard bulletin, Texas Dept. of 
Health. 

“Connecticut State Department of 
Health Sends Yuletide Greetings to all 
those who have Carried the Light of 
Health and Understanding and thereby 
Lessened Human Suffering in their 
Communities ”—a sheet in old English 
accompanying the weekly bulletin. 

“Every Connecticut Citizen — His 
Health Resolution for 1931”—9 re- 
solves—Weekly Health Bulletin, Conn. 
Dept. of Health. 

Christmas sketches—paragraphs on 
candy and toy dangers—a tree on the 
envelope—Board of Health Bulletin, 
Middletown, N. Y. “ Mimeographed 
by Mildred Dillistin.” 

“A Merry and—Safe Christmas ”— 
with sketches and advice—Weekly 
Health Message, lowa Dept. of Health. 

Christmas sketches and holiday mes- 
sages with health morals—Newss Letter, 
West Virginia Dept. of Health. 


NEW 


Understanding the Child, Massachu- 
setts Society for Mental Hygiene, 5 Joy 
St., Boston, Mass. Free to Massachu- 
setts public school teachers. $1.00 for 
4 issues. 
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An Industrial Nurse’s Bulletin is an- 
nounced by New York Tuberculosis 
and Health Assn., 244 Madison Ave., 
New York, N. Y. 

Illinois Tuberculosis Assn., Spring- 
field, Mass., announces a mimeographed 
School Health Bulletin for teachers, 7 
times in the year. From one to 9 cop- 
ies to one address for 15 cents. Ten or 
more, 5 cents each. 

A mimeographed, blue paper, Legis- 
lative Bulletin, being issued by Ohio 
Public Health Assn., Columbus, O., re- 
ports on all health proposals in the state 
legislature. 


UNEMPLOYMENT AND PUBLIC HEALTH 


A warning against the curtailment of 
public health programs, issued by 
Health Commissioner Parran, New York 
State, suggests that similar action may 
be desirable elsewhere. Copy free. 

An experiment in feeding 4 healthy 
adults on a $10.42 weekly grocer order 
is reported in The Family, 130 East 22d 
St., New York, N. Y. Reprints free. 
The suggested menus have been run in 
some daily papers. 

Where health workers are participat- 
ing in local unemployment activities 
they may wish to make sure that the 
leaders or executives have access to 
Community Planning in Unemployment 
Emergencies published by the Russeil 

Sage Foundation and already distributed 
to ‘local committees, chambers of com- 
merce and community chests. Where 


copies have not been received please 
write to editor of this department. 

Food Thrift—Stretching the Food 
Dollar, by Jessie G. Cole. State De- 
partment of Health, Albany, N. Y. 
Title of a radio talk and of a pamphlet. 

“Two Birds With One Stone.” 
Health Briefs, State Department of 
Health, Nashville, Tenn. Emphasizes 
giving jobs to the unemployed because 

It would hardly be exaggeration to state 
that there is not a single home in Tennessze 
that does not harbor some potential menace 
to the health or safety of that family. Most 
of these potential health menaces could be 
eliminated by the members of the family in a 
few spare hours and others may require the 
time of a carpenter, pipe fitter, plumber or 
some other tradesman who is anxious for em- 
ployment. 

DATES AHEAD 

April 5-12—National Negro Health 
Week. Address: National Negro 
Health Week Committee, Howard Uni- 
versity, Washington, D. C. Handbook 
and Poster. 5 cents each; 100 for 
$12.50. 

April 27-May 2—National Baby 
Week. Planned for department stores. 
Address Editor Infants’ and Children’s 
Department, Earnshaw Sales Co., |! 
East 35th St., New York, N. Y., if in- 
terested in codperating with local stores. 

May i2—wNational Hospital Day. 
Address: American Hospital Assn., 18 
East Division St., Chicago, Ill. 

May 21—SOth Birthday of American 
National Red Cross. Meetings or din- 
ners by local chapters. 
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BOOKS AND REPORTS 


Industrial Microbiology—By Henry 
! ype Smyth and Walter Lord Obold. 
saltimore: Williams & Wilkins, 1930. 

313 pp., 2 pl. Price, $6.00. 

lhe function of this volume will prob- 

bly be to call more widespread atten- 

n to the present and the growing im- 

ortance of microbiological processes in 

ndustry. The book should have a dis- 
tinct place if for no other reason than 
that it is the first attempt to bring to- 
vether “what information is available 
in various scattered sources” since 
there is “no publication devoted pri- 

arily to this phase of mycology.” The 
meat fe in this field is for the most 
part in a chaotic state. Information is 
often meager and incomplete. Certain 
processes have been of importance for 
centuries while others are almost of the 
present decade. 

In meeting this condition the authors 
have maintained a completely non- 
critical style. Most of the book reads 
like a running abstract and summary of 
the literature covered. Though no 
claim is made to exhaustiveness so far 
is presentation is concerned, the bibli- 
ographies furnished seem fairly compre- 
nensive, 

lhe book as a whole covers the field 
well. The first few sections include dis- 
cussions of the production of acids, alco- 
hols and ketones. Later the production 

' certain food preparations and of 
enzyme preparations is taken up. Very 
nportant sections are given over to 
pointing out deleterious microbic effects 
s well as beneficial ones, and the modi- 
‘ying activities of organisms in proc- 
esses which are not purely biological are 
scussed. 
In the present state of our knowledge 


a book of this kind must of necessity be 
more stimulating than informative, and 
most readers will probably find this 
true of the present volume. Enough 
information is available to give an indi- 
cation as to the possibilities in the field 
of industrial microbiology, but in very 
few cases is there enough information to 
satisfy one’s curiosity. 

The book is by no means free from 
typographical errors, but few of them, 
if any, will cause serious misinterpreta- 
tions. It gives evidence of a great 
amount of research, and is to be com- 
mended as a pioneer as well as a useful 
effort in a new direction. Each chapter 
ends with a good list of references. 

ALLEN E. STEARN 


Tuberculosis in Man and Lower 
Animals—By H. H. Scott. London: 
His Majesty’s Stationery Office, 1930. 
Price, 4 s. net. 

Among the many excellent reports is- 
sued by the Medical Research Council 
of England, this stands preéminent. 
The author draws on a wide experience 
with certain classes of human beings 
and many types of wild animals and 
birds in captivity. He reasserts the 
point held by a number of observers, but 
first, we believe, proved by Schlossmann 
and Engel, and later by the reviewer 
with Reichel, that tubercle bacilli may 
traverse the mucous membrane of the 
intestine without causing a local lesion, 
and pass through the lymphatic glands 
of the mesentery in the same manner. 
It may be remembered that in the con- 
troversy over intestinal tuberculosis, 
Koch held that before claiming such in- 
fection, a lesion should be found in the 
digestive tract. 
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Many other interesting features are 
recounted, and a table is given showing 
the main findings in 300 cases of human 
tuberculosis. A curious feature is the 
rarity of meningeal tuberculosis in ani- 
mals, even monkeys, as compared with 
human beings. 

Part 2, written in collaboration with 
John Beattie, gives a description of the 
lymphatic glands and vessels, too little 
known and too little taken into con- 
sideration by the average student of tu- 
berculosis. 

The one point on which we feel in- 
clined to take issue with the author is 
the determination of the oldest lesion by 
the comparative amount of caseation 
and calcification in the neighboring 
glands. 

There are some interesting compari- 
sons between the disease as seen in hu- 
man beings and in other primates. A 
study of this report can be recommended 
unreservedly to all students of tubercu- 
losis. M. P. RAVENEL 


Principles of Women’s Athletics— 
By Florence A. Somers. New York: 
Barnes, 1930. 151 pp. Price, $1.60. 
An excellent discussion of the princi- 

ples involved in women’s athletics and 

of the need and procedures to safeguard 
adolescent girls and young women in 
their athletic activities. 

The statement of objectives in ath- 
letics for women may be summarized as: 


1. Provision for the opportunity for every 
girl to obtain the development inherent in 
athletic activities 

2. The continuation of the play activities 
of childhood in the more suitable advanced 
games and sports of the adolescent girl and 
mature woman 

3. The acquiring by the individual of a love 
for activity and a desire for outdoor recrea- 
tion which will continue throughout life 

4. The opportunity for the adequate social 
development of the individual through group 
relationships. 

The fundamental factors bearing on 


the problem are: 


A. Biological—does a girlhood of play and 
activity in sports build strength and endur- 
ance for the function of the woman? 

B. Physiological—the major function of 
women being childbearing, the rate of growth 
in the female differing from that of the male, 
and the physical stature of the mature woman 
being different from that of the mature man 
what should be our policy? 

C. Sociological—the effect of education and 
custom on the mind of woman in its relation 
to the qualities sought for or derived from the 
participation of the modern girl in athletic 
activities as well as the inherent differences be- 
tween woman and man. 

D. Psychological—sex differences, if any, in 
mental traits. 


Certain trends in athletic competition 
for girls and women seem dangerous 
physically, mentally, and socially. The 
increased popularity of sports has 
opened the door to unfortunate influ- 
ences. The tendency toward public 
competition in athletic sports, which is 
unfortunately increased by placing 
women’s competition in the Olympic 
games; the growth of school and town 
rivalry in which competition for girls is 
exploited; the type of publicity given 
girls’ and women’s sports on our sport 
pages; the attitude of a mentally ab- 
normal group that women not only can 
but should do everything that men do; 
and the commercial phase where athletic 
clubs use the skill and athletic power of 
adolescent girls and women as a means 
of advertising and boosting their club, 
have made it extremely important that 
some guidance and control should be 
given to safeguard our girls and young 
women. 

Attitudes should be developed in girls 
that shall lead to wholesome ideals and 
habits of sports. Sports should be 
chosen that can be used in after life. 
The selection of these activities should 
be determined by: sex, age tendencies 
and interests, needs and capacities, }as! 
experience, present facilities, time, and 
probable future opportunities. Those 
activities which are outstanding as being 
most used during leisure time are hiking, 
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ming, tennis, dancing, camping, 
ball, and golf. 
he book is concluded by a 10-page 
graphy on athletics and other 
ses of physical education and hy- 
This supplies a much needed, 
-e, and well compiled statement of 
tions and needs that should be in 
‘he hands of parents, school and univer- 
sity officials, physicians, and o‘hers in- 
terested in the welfare of girls and 
young women. CHARLES H. KEENE 


Personal and Community Health— 
By Claire Ellsmere Turner (3d ed.). 
Louis: Mosby, 1930. 443 pp. 

Price, $2.75. 

(his convenient little volume is in- 
tended for the student at the univer- 
sity, college, normal or professional 
school. It is comprehensive—possibly 
unnecessarily so in some directions— 

vering Personal Health and Commu- 
nity Health with appendices on The 
Control of Communicable Disease and 

Disinfection and Disinfectants. It 

a good brief bibliography and a 
rly complete index. 

One can hardly review a book of this 

t without first coming to some con- 

sion regarding the kind of thing 
which should be included in texts for 
the school and college student. Are 

books intended to give the stu- 

( demonstrated facts only or should 

include various theories as well? 
~hould the objective be to make him 
nk for himself, especially regarding 
ylems of community health? If so, 
pros and cons should be given in de- 


(he book under review inclines some- 
what toward the magistrial method: this 
cing the case, much could be omitted 

idvantage. Some rather technical 
vs have been emphasized (side chain 
ry; bacteriophage); unnecessary ad- 
nistrative detail also has been in- 
led (as in the section on school hy- 
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giene and that on the hygiene of repro- 
duction). On the other hand, subjects 
in the field of preventive medicine, of 
interest to the layman, are more or less 
inadequately treated (diphtheria toxin- 
antitoxin; immunization against scarlet 
fever). Nutrition, too, hardly gets the 
balanced treatment which its interest 
and importance call for. Certain in- 
cursions into the medical field are 
somewhat misleading (as for example 
reference to incision of the ear drum). 
It is easy, however, to find imbalance 
in most textbooks, especially those of 
the briefer kind; and criticism too 
readily becomes captious. On _ the 
whole, this book on personal and com- 
munity health will, as in previous edi- 
tions, be found most useful, especially in 
the hands of experienced teachers. 
MERRILL CHAMPION 


Clinical Allergy. Particularly 
Asthma and Hay Fever. Mecha- 
nism and Treatment—By Francis 
M. Rackemann, M.D. New York: 
Macmillan, 1931. 617 pp. Price, 
$10.50. 


Few subjects have proved to be of 
more interest to the physician, physi- 
ological chemist, and bacteriologist, and 
at the same time more puzzling, than 
allergy. In spite of the great amount 
of investigation which has been done, 
the phenomenon still holds many se- 
crets, though much has been learned 
practically which is constantly being 
put to use in the treatment of the vari- 
ous manifestations of hypersensitiveness, 
its cure, and to a certain extent its pre- 
vention. 

The volume before us is written par- 
ticularly for the clinician and, as far as 
this aspect is concerned, it need not be 
reviewed in our columns. The history, 
chemistry, immunology, nature and 
origin of the reaction will be found of 
interest to those who are concerned in 
prevention. A truly staggering num- 
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ber of distressing ailments have their 
origin in hypersensitiveness. The bac- 
teriologist constantly comes up against 
manifestations of it in the use of serums, 
vaccines and other bacterial products. 
The present volume includes migraine 
in this list, which is not in accordance 
with the views of some of the most 
prominent students of the subject. It 
is true that the author discusses other 
views, and states distinctly, what is held 
by practically all authors, that it is an 
inherited disease. 

The work before us is a classical 
study of the subject which will prob- 
ably for some years remain the master 
type of its class. Each chapter is well 
documented. The text ends with a 
“ Discussion and Summary” which is 
very valuable. Appendix A gives an 
alphabetical list of substances, except 
pollens, recorded in the literature as 
producing allergic manifestations. Ap- 
pendix B gives a list of the most widely 
advertised asthma nostrums with analy- 
ses supplied mostly by the Journal of 
the American Medical Association. 

The printing and make-up of the book 
are excellent. M. P. RAVENEL 


A Primer for Diabetic Patients—By 
Russell M. Wilder, M.D. (4th ed.) 
Philadelphia: Saunders, 1930. 138 
pp. Price, $1.50. 

The author has somewhat increased 
the scope of previous editions. The 
general plan of the book, the purpose of 
which is to give the diabetic patient a 
guide, is excellent. The subject matter 
is well stated and should be easily com- 
prehended by the average patient. The 
directions are concise and to the point, 
including weighing and calculation of 
the caloric content of food, prevention 
of acidosis, etc. The uses and dangers 
of insulin are well covered. 

There are numerous tables and reci- 
pes, among which is the chart by 
Boothby and Sandiford for the deter- 


mination of basal food requirements and 
their adaptation to diabetic work. 

The main criticism which could be 
offered is the rather abbreviated food 
tables that are needed by the more in- 
telligent patient for the planning of his 
diet. Epcar D. Baskett 


Children of the Covered Wagon— 
a Chapter of Child Health—By 
Estella Ford Warner and Geddes 
Smith, New York: The Common- 
wealth Fund Division of Publications, 
1930. 123 pp. Price, $1.00. 
These two highly interesting reports 

tell of the Child Health Demonstrations 

of the Commonwealth Fund in Clarke 

County, Ga., and Marion County, Ore. 

Running almost simultaneously for a 5- 

year period (the former ending in 1928 

and the latter in 1929), these demon- 

strations are illustrative both of the 
fundamental principles of child health 
work and the necessary variations in 
practical application in different areas oi 
these widely differing United States. 
Both demonstrations found, on their 
inception, county health agencies al- 
ready functioning: in the case of 

Clarke County, on a whole-time basis; 

and in the case of Marion County, on a 

part-time basis. Both left greatly aug- 

mented permanent health machinery. 
One is conscious all through these de- 
tailed reports of a determined effort on 
the part of the writers to be fair in their 
estimate of accomplishments; to under- 
state rather than to overstate. This, as 
everyone knows, is no easy task, since 
we have as yet no unassailable criterions 
for judging such health activities. 
Death rates at best are but weak reeds 
on which to lean. Even a 5-year period 
in a county furnished relatively small 
numbers upon which to base inferences 
regarding lifesaving. One has only to 
study the startling changes which may 
occur in communities doing little or no 
direct health work to learn caution in 
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-awing conclusions. As an illustration 
' the perverse way in which communi- 
ties behave, on page 10 of the Oregon 
report, a table is given showing a drop 
in the maternal death rate in Marion 
County from 7.3 (1920-1924) to 3.3 
\925-1928)—a downward change of 
per cent; yet in the neighboring 
county of Yamhill, there was a similar 
drop of 47 per cent. The inference 
from the context is that the latter 
county did not have intensive work 
soing on at all comparable to that in 
Marion County. Incidentally, accord- 
ing to the table on page 6, if the year 
1929 were included, the drop for Marion 
County would be only to 3.6, or 51 per 
cent, instead of 55 per cent. 

Making all allowances for errors in 
interpretation, there none the less ap- 
pears to be something definite emerging 
irom these two demonstrations of mod- 
ern child health promotion. Many 
mothers have been exposed to health in- 
formation which would aid their babies 
ind themselves; many children have had 
defects corrected and have been given a 
body of health knowledge and skills 
which ought to influence both themselves 
and their children to be; and two gov- 
ernmental units have had their health 
activities correlated and strengthened. 
Lastly, public health workers every- 
where have been furnished with fresh 
data by which to study and profit. The 
histories of these two pioneering efforts 
are well worth careful pondering by all 
who are interested in child health ad- 
ministration. Merritt E. CHAMPION 


Tuberculosis. Its Cause, Prevention 
and Care—By Frank H. Livingston 
New York: Macmillan, 1930. 191 
pp. Price, $2.50. 
his book is written “by a layman, 

‘or laymen, and with the layman’s point 

' view.” The author for many years 
had symptoms which indicate that he 
was tuberculous. He apparently “ suf- 

‘ered many things at the hands of many 


physicians,” none of whom recognized 
his condition or gave him helpful ad- 
vice. As usual in books written bv 
laymen, the statement is made that all 
the books that he has read are written 
by doctors and have only the doctor’s 
point of view—in this case on tubercu- 
losis. The author’s object is to correct 
this supposed condition. 

He discusses many subjects which 
are entirely beyond the understanding 
of the average layman. For example, a 
chapter is given to “ The Surgery of 
Tuberculosis” in which he discusses 
various operations. 

The book contains much useful in- 
formation, but we think the author 
many times ventures beyond his depth. 
In general, the facts are correctly given 
and there is a note of optimism which 
is commendable. The style makes easy 
reading, but throughout the word “ tu- 
bercular ” is used both as an adjective 
and a noun. One would not expect to 
find such a barbarism coming from the 
house of Macmillan. The book is well 
printed and made up. 

M. P. RAVENEL 


A System of Bacteriology in Rela- 
tion to Medicine. Vol. I. His- 
tory, Morphology and Physiology 
—The Medical Research Council. 
London: His Majesty's Stationery 
Office, 1930. (Distributed in the 
United States by the British Library 
of Information, 551 Fifth Avenue, 5 
East 45th Street, New York, N. Y.) 
374 pp. Price, $6.00. 

This monumental work is being car- 
ried out by the codperative effort of 
English bacteriologists under the Medi- 
cal Research Council. No attempt is 
being made to publish the volumes in 
their numerical order, several having 
already been reviewed in these columns. 
This volume maintains the high stand- 
ard set. It is unique in its scope, how- 
ever, covering the more general aspects 
of the subject, and for this reason should 
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have a more general appeal than those 
which confine their treatment to more 
detailed accounts of restricted parts of 
the field. 

The History of Bacteriology, cover- 
ing approximately the first quarter of 
the volume, is divided into 11 sections, 
each giving a vivid picture of the men 
and their experiments to which the de- 
velopment of our present ideas on some 
specific phase of the field, as spontane- 
ous generation or specific elements in 
infective disease, were gradually devel- 
oped. A sense of intimacy with the 
various stages of progress is brought 
about by including cuts, many from the 
original publications, showing the appa- 
ratus employed. A bibliography is ap- 
pended to each section. 

The chapter on morphology is mainly 
a catalogue of forms with a brief dis- 
cussion of what little is known of the 
cy tology of the bacterial cell. No at- 
tempt is made to discuss the significance 
of the forms described or their possible 
importance as related to the biological 
or chemical activities of the cells, these 
being discussed in later chapters dealing 
with physiology. Those workers in the 
field whose interests are general will find 
this part of the book, on the physiology 
of bacteria, most stimulating. It com- 
prises about two-thirds of the volume, 
and is introduced by an excellent chap- 
ter by E. K. Rideal on The Physics of 
the Bacterial Cell. This is followed by 
chapters on Growth and Reproduction, 
The Theory of Disinfection, The Me- 
tabolism of Bacteria, Bacterial Respira- 
tion, Nomenclature and Classification, 
and Variation. The discussion on no- 
menclature and classification is marked 
by soundness and common sense, their 
importance as well as their difficulties 
being pointed out. 

With one exception, ‘each chapter 
contains fairly complete bibliographies. 
Altogether the work possesses a unity 
and coherence seldom met with in such 
cooperative efforts. Its mastery should 


bring one completely abreast of the times 
in those phases which it covers, and 
there will be few who, having examined 
it, will not wish to have it on their 
shelves readily available. 

Although the book is not indexed, this 
lack is not particularly felt, the table of 
contents being extremely full and well 
worked out. The arrangement of sub- 
ject matter and the editorial style make 
for ready reference. 

While the binding is not of the best, 
the book is printed on a good grade of 
paper in type which is easily read, and 
is remarkably free from typographical 
errors. 

It is hard to speak too highly of this 
work. It is written clearly and accu- 
rately, and the sense of proportion is al- 
ways evident. ALLEN E. STEARN 


How It Happened—By Adalbert G. 
Bettman, M.D., F.A.C.S._ Philadel- 
phia: Davis, 1931. 110 pp. Price, 
$1.00. 

This is a very interesting little vol- 
ume chiefly on medical subjects, written 
in the style of Masters. It contains 
many good lessons on prevention and 
against quackery. It can be recom- 
mended to all who admire wit and wis- 
dom. 

The following is a good example of 
the tombstone biographies the book con- 
tains: 

HAD tuberculosis 
And was very weak, 
Hardly able to walk; 
But Al Utsen knew 
Someone 
_ Who had a friend 
Whose uncle’s aunt’s nephew 
Was cured 
By abstaining from food 
For forty days. 
I was persuaded 
To try it. 
After the fifteenth day 
Al was satisfied 
That I could get along 
Without food.” 


M. P. RAVENEL 
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HEALTH DEPARTMENT AND OTHER REPORTS 


IRA V. Hiscock 


New Haven, Conn.—Among the 
new health records established during 
1029 were an infant mortality rate of 
42.4, and a tuberculosis death rate of 
49.2. There were 2 resident deaths 
irom diphtheria, with 48 cases, and 115 
cases of scarlet fever with no deaths. 
lhe personnel of the communicable dis- 
ease bureau made 26,325 home visits in 
behalf of cases, and investigated 12,205 
school absentees. 

(here were 296 new cases of tubercu- 
losis reported during the year, with 95 
deaths, giving a ratio of 3.1 cases per 
death. The active file of cases con- 
tained 2,000 cards. To the clinics of 
the New Haven Dispensary there were 
made 2,578 visits by adults and 1,039 
by children. Tuberculosis nursing serv- 
ice was rendered by the Visiting Nurse 
\ssociation on a generalized basis. 
lhere were 19,778 home visits made. 
[here were 196 resident cases in sana- 
toriums and hospitals at the end of the 
year, which corresponds closely with the 
monthly average. Over 2 cases were 
hospitalized at all times for each annual 
death. 

During the year, 2,023 preschool chil- 
dren, 857 kindergarten children, and 

28 other school children received 3 
protective doses of toxin-antitoxin, while 
1,194 children in the second grade and 
ibove received the Schick test. At the 
end of the year, 44,767 children were on 
ecord as having received 3 protective 
inoculations or having given a negative 
‘chick reaction. Of 768 children re- 
Schicked, 86 per cent gave negative re- 


acth ns, 


Winnipeg, Man.—On the basis of 
n estimated population of 205,083, a 
death rate of 7.7 and a birth rate of 
7.5 are recorded for 1929. The infant 


mortality rate was 58.6, the lowest yet 
recorded for the city. A classified 
financial statement shows a per capita 
expenditure by the health department 
of $.574. The total number of cases 
of communicable diseases was 9,134, 
with 202 deaths. A total of 1,538 chil- 
dren in 3 wards received toxoid, while 
2,974 children were given the Schick 
test. 

A total of 42,885 visits to babies, 410 
visits to infants’ boarding homes, and 
43 other calls were made by 13 visiting 
nurses. The new cases visited formed 
82.3 per cent of the live births to 
Winnipeg mothers. An ingenious graph, 
which is reproduced in the report, was 
printed on the nurses’ visiting cards, 
and on the reverse side an invitation is 
extended to expectant mothers to con- 
sult the nurse by appointment. This 
graph aims to show that prenatal in- 
struction and care aid both mother and 
child. In the milk dispensary, over 
25,000 feedings were prepared for babies 
in the Children’s Hospital and for clinic 
patients. This annual report abounds 
in interesting statistical tables with de- 
scriptive text. 


Newark, N. J.—The 1929 report 
opens with an effective photograph used 
in a diphtheria prevention campaign 
stressing the preschool group. An ad- 
justed death rate of 10.9, a birth rate 
of 20.7, and an infant mortality rate of 
59.6 are among the “ Outstanding Rates 
in 1929” printed on the second page. 
Numerous subheads to paragraphs and 
excellent graphs feature this report of 
329 pages. 

“The popularity of health slogans 
indicates that public opinion is in favor 
of better health and the measures to en- 
courage it.” In 1929, the health depart- 


[321] 


rice 
tien 
Wi 

rani 


322 


ment adopted a babies’ bib which car- 
ried upon it an inscription, “I don't 
want to be sick, please do not kiss me.” 
This bib was sent to every baby born in 
Newark during the year. “ Parents 
from all over the country and indeed all 
over the world wrote in for these bibs 
and commended the lesson it carried.” 
One young mother wrote, “I have a 
beautiful baby that everyone wants to 
kiss, and I did not know how to stop 
them.” 

Reference is made to a decrease in 
puerperal deaths. Besides an increas- 
ing number of births in hospitals, it is 
noted that the Essex County Maternal 
Welfare Commission has done much in 
standardizing obstetrical methods and 
in following up by a questionnaire to 
the physicians in all cases where death 
has been reported as due to an accident 
of childbirth. Here, as elsewhere, it is 
observed that figures for puerperal 
deaths would be even more promising if 
the deaths due to abortion were not in- 
cluded in the total. 

As a result of the immunization cam- 
paign, children in the kindergarten and 
first grades of parochial schools were 99 
per cent immunized, and the total of all 
grades was about 70 per cent protected. 
For the whole city, about 55 per cent of 
the school children and 10 to 15 per 
cent of the preschool children have been 
immunized. No deaths from diphtheria 
of immunized children occurred. 


Greenville, S. C.—In the 1930 an- 
nual report, it is noted that 114 cases of 
communicable diseases were reported 
during the year, as compared with 244 
in 1929. There were no epidemics, no 
deaths from typhoid or scarlet fever, 
with 2 deaths (17 cases) from diph- 
theria. The tuberculosis death rate re- 
ported was 18 as compared with 40 in 
1929. 

A prenatal clinic is held weekly at 
the city hospital. Patients are care- 
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fully observed during confinement, and 
may be admitted free, if worthy, on the 
Duke Endowment Fund. Baby clinics 
are conducted twice a week at two. hos- 
pitals. Indigent children are admitted 
from these clinics to the wards of the 
city hospital for the removal, without 
charge, of diseased adenoids and tonsils, 

The chlorination of all dishes, cups, 
tableware and drinking glasses in places 
where food and drink are offered for sale 
to the public, is required by law. The 
new water supply, provided at Table 
Rock at a cost of 2 million dollars, is 
chlorinated. Health education and pub- 
licity work is carried on by the health 
department. 


British Columbia—The 1930 re- 
port of the Provincial Board of Health 
indicates that much educational work 
has been carried on, including the dis- 
tribution of 240,000 health pamphlets. 
The 138 Women’s Institutes have mad: 
public health work the most important 
branch of their program and have been 
especially active in the schools. 

Excellent photographs add interest to 
the report. The cultivation of oysters 
at several points on the coast line has 
been established on a profitable basis. 
Logging camps are periodically visited 
by sanitary officers. Fruit and vege- 
table canning establishments operate 
under health department regulations. 

The travelling. medical health officer 
reports 1,779 X-ray examinations, an 
activity made possible by the Christmas 
Seal sale. One hundred and eighty-six 
new cases of tuberculosis were thus dis- 
covered, besides 137 suspects. 

On account of a scarlet fever epidemic 
in rural schools, a scarlet fever immuni- 
zation campaign was instituted; 502 
children were Dick tested; and 1,957 
inoculations were given. In one city 
also, 688 children were tested and 1,93! 
inoculations were given, 597 children 
completing § inoculations. An attend- 
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of 3,241 at 108 child welfare clinics 
the rural districts is reported. A 
prehensive report is made of the 
- of the Saanich full-time health unit 
which serves a rural and suburban dis- 
trict about 55 square miles in area, with 
|4.000 inhabitants. The percentage of 
ttendance in schools has increased from 
82.9 before the unit was organized, to 
92.4 for the past 2 years. The costs of 
isolation in the hospital meanwhile de- 
creased from $1,200 to $5,500 a year 
before the unit was organized, to $350 
in 1930. During the past 2 years, 600 
children were immunized against diph- 
theria. 


San Diego, Calif.—During 1929, 
484 dairy herds comprising 11,145 dairy 
animals were tuberculin tested and 193, 
or 1.7 per cent, were found to be re- 
actors and were slaughtered. Two sur- 
prise milk contests conducted by the 
State Bureau of Dairy Control gave an 
average of over 95 per cent. The pur- 
pose of the contests is to check results 
and methods of the local health depart- 
ment. All laboratory tests obtained by 
the department between contests, as well 
as samples taken on the day of the con- 
test, are scored. 

\ birth rate of 20.1 and a resident 
death rate of 14 are recorded on the 
basis of an estimated population of 
119,700. An infant mortality rate of 
48.7 is noted. Personal injuries and 
‘atalities due to automobile accidents 
are analyzed. Of 1,042 persons injured, 
195 were pedestrians. There were 63 
deaths from this cause, 12 of which were 

children under 15 years of age. 
[hirty decedents were occupants of 
‘utomobiles when the accident occurred, 
> were on motorcycles, 2 on bicycles, 1 
on a scooter and the remainder were 
pedestrians. On the basis of a 1930 
population of 147,897, the death rate 
‘rom accidents that occurred in the city 
vas 35.8. The San Diego Public Safety 


Committee, sponsored by the Automo- 
bile Club, was organized in 1923 and 
meets weekly. The Board of Health 
in 1929 went on record as deploring the 
loss of life and property damage, due to 
confusion in laws and lack of proper 
enforcement, and favored a modern, 
well equipped traffic bureau. The Po- 
lice Department traffic division has paid 
special attention to safeguarding school 
children. 


Providence, R. I.—Reports of the 
Superintendent of Health, the city reg- 
istrar, and the inspector of milk of 
Providence are read with more than 
usual interest because of their compre- 
hensive nature. The 1929 reports are 
interesting, enlightening and _ well 
printed. The 1930 census recorded a 
population of 252,981. On the basis of 
an estimated population of 276,400 in 
1929, a birth rate of 20.36, a death rate 
of 13.12, and a marriage rate of 15.6 
were calculated. Total expenditures of 
the health department in 1929 amounted 
to $93,719 as compared with $88,818 in 
1928. A classified financial table shows 
the details. 

The superintendent’s report opens 
with a review of the public health sur- 
vey conducted in 1929 under the au- 
spices of the Community Fund and a 
local advisory group by the Committee 
on Administrative Practice of the Amer- 
ican Public Health Association. Sev- 
eral of the recommendations of the sur- 
very have already been carried out and 
others are in progress. On the basis of 
the Appraisal Form for Cities, Provi- 
dence received a rating for the year 
1928 of 817.2 points. The highest rat- 
ings were for vital statistics, infant hy- 
giene, and laboratory services. 

Six nurses of the health department 
supervise children delivered by mid- 
wives until they are 4 years old, making 
14 calls on each well baby before it is 
one year of age, 4 calls during the 2d 
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year, and 2 calls a year thereafter. If 
a baby becomes sick, additional visits 
are made as indicated. One nurse 
supervises the infants and young chil- 
dren in licensed boarding homes, and 
the infants of such unmarried mothers 
as are not under the nursing service of 
private agencies. One nurse makes a 
visit to each infant delivered by a phy- 
sician provided the mother is not on the 
maternity service of the District Nurs- 
ing Association, or is a ward patient at 
the Lying-in Hospital. Codperating 
with the State Children’s Bureau, this 
nurse also visits periodically the li- 
censed maternity homes and some of the 
day nurseries. The Providence Dis- 
trict Nursing Association employs on its 
children’s service 19 staff nurses and 2 
pupil nurses, with 2 supervisors. Fif- 
teen child welfare stations were carried 
on by the Child Welfare Committee, the 
examining physicians being engaged and 
paid by the health department. An in- 


fant mortality rate of 66 is recorded for 
1929, the average for the past 10 years 
being 74. An excellent statistical table 
is presented showing deaths of infants 
by years according to nativity. 

During 1929, the city ordinance goy- 
erning food handlers was amended to 
allow those willing and able to pay their 
own physicians for an examination to do 
so, provided the physician would follow 
the examination form prescribed by the 
department. During 1929, 317 persons 
took advantage of this amendment. In 
1929, 5,617 examinations were made at 
the City Hospital. 

One of the several interesting sta- 
tistical tables gives the unreported cases 
of communicable diseases discovered by 
the department and the number with- 
out a physician for the past 11 years, 
with reference to a previous table going 
back to 1891. This series of reports 
will be studied with profit by health ad- 
ministrators. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON. Pu. D. 


Percutaneous Diphtheria _Immun- 
ization—Administration of diphtheria 

itoxin in an oily base (Lowenstein) 
by rubbing into the skin has advantages 

ich make it the method to be pre- 
ferred, assert these authors. 


\er, A. F., and Ferncotp, B. F. Diphtheria 
Immunization. Am. J. Dis. Child., 41, 1: 8 
in.), 1931. 


Which Birth Rates Fall?—Those 
vho view with alarm the falling birth 
rate would do well to pause before this 
Massachusetts statistical study which 
finds a slight, but definite, increase in 
birth rates among native born parents. 
(he much discussed general decline is 
due to the decrease in the rate among 
foreign born parents who are growing 
der, quite obviously. 

BiceLow, G. H., and Hamesten, A. D. Our 
Falling Birth Rate. New Eng. J. Med., 204, 

209 (Jan. 29), 1931. 


Etiology of Encephalitis—Although 
we have been spared encephalitis fol- 
lowing vaccination, as sanitarians we 
ught to know the opinions and findings 
| Europe regarding the phenomenon. 
(his paper seems to be an able disser- 
‘ation on that and related subjects. 
Brain, W. R. Zoster, Varicella and Ence- 


halitis. Brit. M. J., 3654: 81 (Jan. 17), 


Value of Health Examinations— 
lor the “ hardboiled”” critics who are 
vont to question the true worth of 


health examinations, there is an answer 


n this study of the effect of medical 


examinations on life insurance mor- 
tality. 


Britten, R. O. Effect on Life Insurance 

lortality Rates of Rejection of Applicants 
the Basis of Medical Examination. Pub. 
lth Rep., 46, 2: 46 (Jan. 9), 1931. 
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Etiology of Arthritis—Evidence is 
presented in support of the proposition 
that rheumatoid arthritis is a strepto- 
coccal infection, in which the strepto- 
cocci are discharged from a primary 
focus, circulate in the blood stream, and 
localize in certain joints where they 
establish a secondary infection. 


Cecn, R. L., et al. The Etiology of Rheu- 
matoid Arthritis. Am. J. Med. Sci., 131, 1: 
12 (Jan.), 1931. 


School Ventilation Again—Two 
findings are recorded: halving the stand- 
ard rate of air flow had no demonstrable 
effect upon the pupils’ health, and chil- 
dren in window ventilated rooms were 
just as free from colds as those in rooms 
mechanically ventilated. 


Core, R., et al. A Study of Ventilation 
and Respiratory Illness in New York Schools; 
Comparison of Window-Gravity Ventilation 
and of Unit Fan Ventilation with Varying Air 
Flow. Am. J. Hyg., 13, 1: 235 (Jan.), 1931. 


What is a Stillbirth?—The variety 
of definitions of what constitutes a still- 
birth, and the effect of the various defi- 
nitions upon infant mortality statistics 
will astonish those who have supposed a 
stillbirth to be always a stillbirth. 


Gacnon, G. What Is a Stillbirth? Canada 
Pub. Health J., 22, 1: 16 (Jan.), 1931. 


Filtrable Stages of Bacteria—- 
Among many highly significant demon- 
strations, the authors of this important 
communication include the following: 
the possibility of cultivating in pure 
lines the filtrable, virus-like stage of a 
Shiga bacillus, which may be caused to 
revert to the original cell type with all 
the original characteristics. The most 
important contribution of the month to 
public health literature. 

Haptey, P., et al. The Filtrab'e Forms of 
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Bacteria: I. A Filtrable Stage in the Life His- 
tory of the Shiga Dysentery Bacillus. J. In- 
fect. Dis., 48, 1: 1 (Jan.), 1931. 


Hearts and High School Athletics 
—Physical education and athletics may 
injure the heart. How such injury was 
avoided in the Pittsburgh High Schools 
is a worth while contribution to public 
health literature. 


Kerr, A. M. Safeguarding the Heart in 
High School. J. Health & Phys. Ed., 2, 1: 16 
(Jan.), 1931. 


Tuberculosis Prevention—This ex- 
cellent, easily understandable account of 
the operation of the Massachusetts 
State Health Department’s “ Chadwick 
Clinics” tells of the codperation be- 
tween the official and voluntary agencies 
in the preventive measures that follow in 
the wake of the diagnostic clinics. A 
lesson badly needed in those states 
where mutual distrust marks the official- 
unofficial relationship. 

Kiernan, F. The Social Significance of the 
Ten Year School Clinic Program for Children 
in Massachusetts. New Eng. J. Med., 204, 3: 
116 (Jan. 15), 1931. 


Convalescent Measles Serum—A 
British report of the successful use of 
pooled convalescent measles serum. 
This record may be of value to Ameri- 
can sanitarians doing research in this 
field of disease prevention. 

Naparro, D. N., and Sicny, A. G. Con- 


valescent Serum in Prophylaxis of Measles. 
Brit. Med. J., 3652: 12 (Jan. 3), 1931. 


Physical Education and Health- - 
Sanitarians would do well to read this 
excellent discussion of the health ob- 
jectives of physical education which 
aims to achieve its purpose by building 
capacity for exercise, freeing the body 
from handicaps and establishing health 
habits. 

Nasu, J. B. Administration of Physical 
Education and Health in the Light of General 


Education Needs. J. Health & Phys. Ed, 1, 
10: 9 (Dec.), 1930. 
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Arthritis Control Program—An jl- 
luminating discussion of the possibility 
of a program for the prevention and 
control of arthritis administered along 
state lines. Though centered in Massa- 
chusetts, the application is nation-wide. 


Oscoop, R. B. The Control of Arthritis, 
New Eng. J. Med., 204, 2: 55 (Jan. 8), 1931. 


Persistence of Diphtheria Immu- 
nity—That the antitoxin content of the 
blood serum obtained by the use of ana- 
toxin does not diminish with time, is the 
finding of these French researchers. 

Ramon, G., et al. Value and Duration cf 
Immunity Conferred by Antidiphtheria Ana- 


toxin. Am. J. Dis. Child., 41, 1: 1 (Jan.), 
1931. 


Water Bacteriology—A new sys- 
tem for the bacteriological examination 
of water is proposed, which differs from 
the standard methods, among other 
ways, by the substitution of crystal 
violet for brilliant green in culture 
media. 

Satie, A. J. A System for the Bacteriologic 


Examination of Water. J. Bact., 20, 6: 381 
(Dec.), 1930. 


Applied Mental Hygiene—The rea- 
sons why mental hygiene cannot be 
formulated into general rules as is done 
with physical hygiene are so well stated 
that this paper is worth study from 
that angle alone, not to mention other 
virtues in it. 

Sutiivan, E. A. Mental Hygiene as Ap- 


plied to the College Freshman. New Eng. J 
Med., 204, 2: 62 (Jan. 8), 1931. 


Influenza and Social Status—The 
glib statement that influenza is no re- 
spector of persons will not stand sta- 
tistical scrutiny. This paper reports a 
definitely greater fatality especially in 
older persons, in the lower economic 
classes. 


SyDENSTRICKER, E. The Incidence of Influ- 
enza Among Persons of Different Economic 
Status during the Epidemic of 1918. Pu» 
Health Rep., 46, 4: 154 (Jan. 23), 1931. 


NEWS FROM THE FIELD 


\LIFORNIA’S NEW STATE HEALTH 
OFFICER 
‘‘NILES S. PORTER has been ap- 
S. pointed by Governor James Rolph, 
as State Health Officer of California, 
ceeding Dr. Walter M. Dickie. Dr. 
ter has been Deputy Health Officer 
Los Angeles for many years, serving 
inder the late Dr. Powers, as well as 
Dr. Parrish. Dr. George C. Sabichi of 
Bakersfield has been appointed State 
Epidemiologist by the Governor. 


RENCH NATIONAL COMMITTEE FOR 
THE PREVENTION OF BLINDNESS 


HE French National Committee for 
the Prevention of Blindness, similar 
aims to the American National So- 
ciety for the Prevention of Blindness, 
jas recently been formed in Paris. Its 
resident, Dr. de Lapersonne, is also 
resident of the International Associa- 
nm for Prevention of Blindness. 


ADDITIONAL CASES OF JAMAICA 
GINGER PARALYSIS 


HE U. S. Public Health Service is 
in receipt of information which indi- 
ites that cases of Jamaica ginger pa- 
lysis are still occurring in the United 
states, 
Some months ago it was announced 
the Public Health Service that the 
iuse of Jamaica ginger paralysis had 
een determined to be tri-ortho-cresyl 
hosphate, which evidently had been 
sed as an adulterant in the manufac- 
re of Jamaica ginger extract. 


LEAD POISONING FROM TOYS 


EADING pediatricians announce the 
occurrence of a number of cases of 
id poisoning in infants and children, 


apparently due to biting lead paint from 
cribs, toys, etc. The U. S. Public 
Health Service has previously called at- 
tention to this possible source of lead 
poisoning but it is likely that more cases 
occur than become known. Though 
lead paint has wide fields of usefulness, 
the painting of babies’ toys and cribs is 
not one of them. It is presumed the 
manufacturers of these articles will see 
to it that lead paint is not used for this 
purpose, but warning is necessary that 
parents, especially in repainting cribs, 
should use paints which are free from 
lead. 


THIRTEENTH TEXAS WATER WORKS 
SHORT SCHOOL 


HE Thirteenth Texas Water Works 

Short School assembled in Waco, 
Tex.—laboratory sessions January 16- 
20 and general sessions January 20-23, 
with 210 total registration. Mineral 
Wells was selected as the next meeting 
place. 

New officers for 1931 are: L. A. 
Grimes, Abilene, President; J. D. Rog- 
ers, Port Arthur, First Vice-President; 
Clyde C. Hays, Waco, Second Vice-Presi- 
dent; Charles M. Crawford, Childress, 
Third Vice-President; and Dr. E. P. 
Schoch, Austin, Fourth Vice-President. 


INTERNATIONAL CHILD WELFARE 


HE Second International Conference 

of Social Work will be held in 
Frankfort-on-Main, Germany, in July, 
1932. Its general theme will be social 
work and the family. The conference 
will be organized by the executive board 
of the permanent committee appointed 
by the First International Conference, 
which was held in Paris in 1928. Dr. 
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Alice Masarykova of Czechoslovakia is 
chairman of the board; and Mary Van 
Kleeck of New York, as one of the vice- 
presidents, represents the United States. 
Applications for membership are re- 
ceived at the Secretariat of the confer- 
ence, Stiftstrasse 30, Franfort-on-Main. 


PERSONALS 


ANNA E. RICHARDSON, nationally known 
as an educator and home economist, 
died in Washington, D. C., on Feb- 
ruary 3, 1931. She had been suffer- 
ing from heart trouble for some 
months, but the end came suddenly. 

Mary Emma Situ, R.N., of Little 
Rock, Ark., has been appointed Di- 
rector of Nursing Activities of the 
National Society for the Prevention 
of Blindness, to succeed Mrs. John B. 
Chambers, who resigned. C. Edith 
Kerby has been appointed Statis- 
tician, a newly created position. 

Dr. Ricuarp R. Lyte, who for 35 
years was contagious disease diag- 
nostician for the New York City 
Board of Health, died on January 
31. He was 78 years old and had 
practised medicine here until his re- 
tirement several years ago. 


CONFERENCES 

Mar. 23-27, College of 
Baltimore, Md. 

Apr. 2-3, lowa Public Health Associa- 
tion, Des Moines, Ia. 

Apr. 2-4, Association of Anatomists, 
Chicago, IIl. 

Apr. 12-15, Tenth Annual Convention, 
International Society for Crippled 
Children, Cleveland, O. 

Apr. 13-16, American Red Cross, Na- 
tional Convention, Washington, D. C. 

Apr. 14-20, World Conference on Work 
for the Blind, New York, N. Y. 

Apr. 20-23, New England Health Insti 
tute, Portland, Me. 

Apr. 29-30, Conference of State and 


Physicians, 


Provincial Health Authorities of 
North America, Washington, D. C. 
May 5-6, National Conference on Col- 
lege Hygiene, University of Syracuse 
Syracuse, N. Y. 

May 28-30, Western Branch A. P. H. 
A., Seattle, Wash. 

May 11-14, National Tuberculosis As- 
sociation, Syracuse, N. Y. 

May 19-24, Congress of the Royal In- 
stitute of Public Health, Frankfurt- 
on-Main, Germany 


KLEENEX 


DISPOSABLE TISSUES 


prevent self-infection from 
germ-filled handkerchief during colds 


WELCOME 
NEW YORK and 
The ROTEL 

RNOR 
GINTON 


opposite PENNA. R.R. STATION 


1200 Rooms 
each with 
Bath, Servidor 
and Circulating 


Ice Water. 


ROOM BATH:3° UP 
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